01-RC-255691 02-04-2020



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 01-RC-256441 02-18-2020

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.qov, submit an original of this Petition to an NLRB office in the Region

in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate

of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form

(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and

requests that the National Labor Relations Board pr d under its proper authority pursuant to Section 9 of the Natlonal Labor Relati Act.
2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, cily, State, ZIP code}
Blackstone Valley Community Health Care 39 East Ave
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Lisa Manso B Bahucket 02860- :
3c. Tel. No, 3d. Cell No. 3e. Fax No. 3f. E-Mall Address
(401) 722-0081 Imanso@BVCHC.ORG
4a, Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service Sa. Cily and State where unit is located:
Healthcare Health care Pawtucket, RI
5b. Description of Unit Invelved ; 6a. No. of Employees in Unit:
Included:  See Attached Page 2 for additional details L

6b. Do a substantial number (30%
or more) of the employees in the
Excluded: see Attached Page 2 for additional details unit wish to be represented by the
Petitioner? Yes [[7]] No [[J]

Check One: E_ 7a. Request for recognition as Bargaining Representative was made on (Date) 11/27/2019 and Employer declined recognition on or about

02/11/2020 (Date) (If no reply received, so state). Yes
E 7b. Petitioner is currently recognized as Bargaining Representative and desires cerlification under the Act.

Ba. Name of Recognized or Certified Bargaining Agent (If none, so state). Bb. Address .
SEIU 1199 NE William Eden 319 Broadway
Bc. Tel No. Bd Cell No. Be. Fax No. 8f. E-Mail Address
(401) 225-8637 feden@selul 199ne.0mg
Bg. Affiliation, if any . 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
Service E ,.' Y i ional Union 02/16/2022
3. Is there now a strike or picketing at the Employer's establishment(s) involved? No If so, approximately how many employees are participating?
(Name of labor organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (Ifnone, so state)

10a. Name 10b. Address . 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11, Election Details: I the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type: [¥] Manual [_]_Mail ] Mixed Manual/Mail
any such election.

11b. Election Date(s): Tic. Election Time(s): 714, Election Location(s):
As soon as possible Any time between 9:00 and 5:00, M-F 39 East Ave Location

12a. Full Name of Petitloner (Including local name and number) 12b. Address (street and number, city, state, and ZIP code)
YO|PRa5RE Engiana i ek a

12¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent {if none, so state)
Service Employees International Union

12d. Tel No. : 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(401) 225-8637 feden@seiut 168ne.org
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Tille : 13b. Address (strest and number,-city, state, and ZIP code)
13c. Tel No. 13d. Cell No. 13e, Fax No. 13f. E-Mall Address
1 declare that | have read the above petition and that the statements are true to the best of my knowledge and bellef.
Name (Print) Signature Title Date
William Eden William Eden Organizer .| 021132020 15:54:20
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Refations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13,2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes. :







FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case _No_ B 1 Date Filed
RC PETITION 01-RC-256940 2/26/2020

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nlrb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and

reguests that the National Labor Relations Board pr d under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Streef and number, city, State, ZIP code)
Beth Israel Deaconess Hospital 275 Sandwich Street
3a, Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Wendy Baker EATE aeg%\:rjﬁh Elreet_
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(508) 830-2633 whaker@bidplymouth.org
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service . 5a. City and State where unit is located:
Healthcare hospital Plymouth, MA
5b. Description of Unit involved 6a. No. of Employees in Unit:
included:  see Attached Page 2 for additional delails i
6b. Do a substantial number (30%
or more) of the employees in the
Excluded:  see Attached Page 2 for additional details 4 unit wish to be represented by the
Petitioner? Yes [[71] No [[_]]
Check One: ﬂ_ 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about

{Date) (if no reply received, so state).
E] 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

Ba. Name of Recognized or Certified Bargaining Agent (If none, so state). Bb. Address
Bc. Tel No. 8d Cell No. Be. Fax No. Bf. E-Mail Address
8g. Affiliation, if any 8h, Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? If so, approximately how many employees are participating?
{Name of labor organization) . has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type: [71 Manual ] | Mail [T1_ Mixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
ASAP Times that corrspond to the shifts schedules TBD
c:: 2:. Fuit!f;iama of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Uﬂﬁetﬁég&l’a?gﬂ of special police and security officers inc R pnn state road 10-
12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
nfa
12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(914) 941-4103 (908) 413-3285 (914) 941-4472 Charlesstrebeck@gmail.ocm
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceed ing.
13a. Name and Title 13b. Address (sireet and number, city, state, and ZIP code)
13c. Tel No. 13d. Cell Na. 13e. Fax No. 13f. E-Mail Address
| deciare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) Signature Title Date
charles strebeck charles strebeck president 02/24/2020 13:51:46
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.5. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 28 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or liigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg, 74942-

43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.



DO NOT WRITE IN THIS SPACE

Case Date Filed
Attachment

Employees Included _
All regular full time and regular part time armed and unarmed security officers
employed by the employer at its facility located at 275 Sandwich Street Plymouth Ma.
02360

- Employees Excluded
Excluding managers and supervisors as defined by the National Labor relations Act






FORM NLRB-502 (RC) UNITED STATES OF AMERICA : RO NOTWIITE W THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. Date Filed

RC PETITION 02-RC-255609 2-3-20

INSTRUCTIONS: Unless e-Filed using the Agency's website, | www.nirb.gov/ ', submit an original of this Petition to an NLRB office in the Region in which the
employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below} and a certificate of service showing service on
the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of interest should only be filed with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer: 2b. Address(es) of Establishment(s) involved (Street and number, City, State, ZIP code):
Jaguar Land Rover White Plains 295 East Main Street, Elmsford, New York 10523
3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):
Peter Vaccaro, Service Manager . Same
John Laguerre, General Manager
3c. Tel. No. 3d, Cell No. 3e. Fax No. 3f. E-Mail Address
914-372-2820 914-372-2827 Vaccaropl@autonation.com
4a. Type of Establishment (Factory, mine, wholesaler, efc.) 4b. Principal Producl or Service 5a. City and State where unit is located:
Auto Dealership - Sales and Service Auto Sales and Service Elmsford, New York
5b. Description of Unit Involved: 6a. Number of Employees in Unit:
Included: A]] fu]l time and regular part-time service technicians. 1
Excluded: All other employees including, salespersons, service writers, parts department, 6b. DO a substantial number (30% or more)
i i 3 3 of the employees in the unit wish to be
office clerical, professions, managers, guards and supervisors as defined in the Act. yoser i d by the Petiioner? ) Yes [ No

Check One: [] 7a. Request for recognition as Bargaining Representative was made on (Date) and nition
on or about (Date) (If no reply received, so state). I\T {P
[ 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act. 4 JE

8a. Name of Recognized or Certified Bargaining Agent (If none, so state) | 8b. Address:

8c. Tel. No. 8d. Cell No. Be. Fax No. 8f. E-Mail Address ™~ —
; ~———
Bg. Affiliation, if any: . 8h. Date of Recognition or Certification | Bi. Expiration Date of Current or Most
Recent Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? E If so, approximately how many employees are participating?
(Name of Labor Organization) , has picketed the Employer since (Month, Day, Year)

10, Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and
individuals known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name : 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts and election in this matter, state your position with respect to any such election: | 11a. Election Type:
[x] Manual [JMail []Mixed Manual/Mail

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
Monday, Feb. 24, 2020 12:30 PM to 2:30 PM Facility Lunchroom

12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code):
United Service Workers Union, Local 355, IUJAT 138-50 Queens Boulevard, Briarwood, NY 11435

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state):
International Union of Journeymen and Allied Trades

12d. Tel. No. 12e. Cell No. 121. Fax No. 12g. E-Mail Address

718-658-4848 718-523-4732 dippoliton@iujat.org

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title: 13b. Address (street and number, cily, State and ZIP code):

Gary Rothman, Esq., Attorney for Local Rothman Rocco LaRuffa, LLP, 3 West Main St., Ste 200, Elmsford, NY10523
13c. Tel. No. 13d. Cell No. 13e. Fax No, 13f. E-Mail Address

914-478-2801 014-478-2913 grothman@rothmanrocco.com

| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.

Name (Print) Sjg{jature - i Title Date

Gary Rothman prs . K P " |.Attorney for Local 355 2/3/2020

WILLFUL FALSE STATEMENTS ON THIS PE{I'ITIDN CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the information is to assist the National Labor Relations Board
(NLRB) in processing representation and related proceedings or liigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-43 (Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information may cause the NLRB to decline lo invoke its processes.






ATTACHMENT TO RC PETITION
Petitioner - UAW Local 2325 - Assoc. of Legal Aid Attorneys

Description of Unit Involved:

Included: All full-time and regular part-time employees of the Employer including Administrative
Assistant, Development and Communications Associate, Fellow, Family Advocate, Law Graduate,
Paralcgal, Parent Advocate, Staff Attorney, Stafl Social Worker, Investigator, Client Coordinator,
Immigration Specialist, and Housing and Public Bencfits Specialist

Excluded: Executive Director, Special Counsel. Chief Financial Officer, Co-Director, Director of
Development and Communications, Director of Holistic Practice, Director of Human Resources, Co-
Director, Director of Litigation. Litigation Supervisor, Social Work Supervisor. Senior StalT Social
Worker, Senior Stafl Attorney, I[nformation Technology Manager. Manager of Accounting &
Reporting. Senior Parent Advocate, Manager of Donor Relations, Senior Appellate Attorney, interns,
guards, confidential employccs, supervisors, and managerial employees.



FORM NLRB-502 (RC)

{4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Dale Filed
RC PETITION 02-RC-255684 2-4-20

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nirb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form

(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires lo be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)

Allied Universal Security %379 Peachtree R-oad Northeast
Ja. Employer Representative — Name and Title 3b. Address (If same as 2b - state same)
Bailey Turpin
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(404) 844-4615 (757) 408-0318 g bailey.turpin@aus.com
4a. Type of Establishment (Factory, mine, wholesaler, efc.) | 4b. Principal product or service 5a, City and State where unit is focated.
Services Security Bronx, NY
5b. Description of Unit Involved 6a. No. of Employees in Unit:

Included:  See Attached Page 2 for additional details 25

6b. Do a substantial number (30%
or more) of the employees in the
unit wish to be represented by the

Petitioner? Yes [[7] No [I"}

Excluded: see Atiached Page 2 for additional details

Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) 01/28/2020 and Employer declined recognition on or about
(Date) (If no reply received, so state). Yes
E 7b. Pelitioner is currently recognized as Bargaining Representative and desires certification under the Act.
8a. Name of Recognized or Certified Bargaining Agent (/f none, so state). 8b. Address
8c. Tel No. 8d Cell No. B FaxNo. 8f. E-Mail Address

8g. Affiliation, if any 8h. Date of Recognition or Cerlification Bi. Expiration Date of Current or Most Recent

Contract, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? No If so, approximately how many employees are participating?

(Name of labor organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representalives and other organizalions and individuals
known {o have a representative interest in any employees in the unit described in item 5b above. (/f none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.
10e. Fax No. 10f. E-Mail Address
11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a, Election Type: [71 M 1 Mail [ Mixed Manual/Mail
any such election,

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
February 21, 2020 7-8:30 AM and 4-5:30 PM Room on site at Montefiore Hospital 1200 Waters Street Bronx NYC
L1za_|. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, slate, and ZIP code)
Lgclgtssﬁ“zﬂ scuril[ Allied Federaled Employees Union SAF.E. ﬂ@%‘}%ﬁ&mj’i%‘{‘? 1219

12c¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
none

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(917) 771-8010 goldblattiegal@gmail.com

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title 13b. Address (streef and number, city, state, and ZIP code)
Stephen Goldblatt 44 Court Street Suite 1217
Law Office of Stephen Goldblan NY 8rookiyn 11201~

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address.
{917) 771-8010 goldblattlegal@gmail.com

I declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.

Name (Print) Signature Title Date
Stephen Goldblatt STEPHEN GOLDBLATT 02/3/2020 16:45:38

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-

43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is volurffzy dailuge to supply the information will cause the
NLRB to decline to invoke its processes. WE

FEB 04, 999




DO NOT WRITE IN THIS SPACE

Case Date Filed
02-RC-255684 2-4-20

Attachment

Employees Included
All full-time and regular part-time security guards

Employees Excluded
All other non-guard employees, office clerical employees and supervisors









Teamsters Local 456

and

Millwood Lumber and Express Employment Professionals,
a Single and/or Joint Employer

Attachment to RC Petition

Response to Fields 3a.-3f.

Michael Malara, Manager

East Haven Builders d/b/a Millwood
Lumber

87 Millwood Road

Millwood, NY 10546

Tel: (914) 941-8080

Email: mmalara@millwoodlumber.com

({80135388.1}

Express Employment Professionals

30 Glenn Street, Suite 411

North White Plains, NY 10603

Tel: (914) 428-0680

Email: Jobs.NorthWestchesterCountyNY@ExpressPros.com






Attachment to Question 5b — Unit Description |

Included: All regular full time, part time, and per diem non-professional employees, including
ophthalmology tech, photographer, surgical coordinator, surgical scheduler, practice office
assistant, practice associate, secretary, billing associate, front desk receptionist and medical

records clerk.

Excluded: All guards, managers, confidential employees and supervisors as defined by the Act.

1-1402-00001: 11099783



FORM NLRB-502 (RC)
(4-15)

UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE

NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 02-RC-256716 2-20-20

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nlrb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)

PRESTIGE MANAGEMENT hzmaégﬁﬁ%ﬁ‘f“%

3a. Employer Representative — Name and Title 3b. Address (If same as 2b - state same)
ARLYANE MCGLASHAN Wa&gﬁﬁq%&\éFNUE

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(718) 822-7377 (718) 822-7471 INFO@PRESTIGEMGT.COM

4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 4 Sa. City and State where unit is located:

Others BUILDING M. E’MENT Bronx, NY
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included:  see Attached Page 2 for additional details F E B 2 u 2020 Eab = STl mamber (307
. Do a substantial number b
or more) of the employees in the
Excluded:  see Atached Page 2 for additional details B Y unit wish to be represented by the
S Petitioner? Yes [[7 ] No [[]

Check One: E_ 7a. Request for recognition as Bargaining Representative was made on (Date)

and Employer declined recognition on or about
(Date) (if no reply received, so stale).

D 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address

8c. Tel No. Be. Fax No.

8d Cell No. 8f. E-Mail Address

8g. Affiliation, if any 8h. Date of Recognition or Certification Bi. Expiration Date of Current or Most Recent

Contract, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer’s establishment(s) involved? No
(Name of labor organization)

If so, approximately how many employees are participating?
, has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and olher organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (/f none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11, Election Details: If the NLRB conducts an election in this matter, state your position with respect to
any such election.

3} 1b. E!ecuon Date(s).

11a. Election Type: [J' Manual! " Mail [ Mixed Manual/Mail

11d. Election Location(s):

11c. Election Time(s):

12:00 NOON 1544 BOONE AVENUE, BRONX, NY
12a. Full Name of Petitioner (including local name and number) 12b Address {street and number, city, state, and ZIP code)
G"bF o Men Mendoza RD ROAD SUITE 340
12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
New York
12d. Tel No. 12e. Cell No. 12f. Fax No. E-Mail Address
(646) 355-5291 (646) 355-5291 GI BERTOTITOMENDOZA@HOTMAIL.COM

13. Representative of the Petitioner who
13a. Name and Title

will accept service of all papers fo

r purposes of the representation proceedin
13b. Address (street and number, city, sfate,

g.
and ZIP code)

13c. Tel No.

13d. Cell No.

13e. Fax No.

13f. E-Mail Address

| declare that | have read the above petition and that the statements are tru

e to the best of my knowledge and belief.

Name (Print)
Gilberto Mendoza

Signature
GILBERTO MENDOZA

Title
President

Date
02/19/2020 12:41:19

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 23 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the

NLRB to decline to invoke its processes.




Attachment

Employees Included |
ALL SUPERS, PORTERS & HANDYMEN

Employees Excluded

DO NOT WRITE IN THIS SPACE

Case

02-RC-256716

Date Filed
2-20-20

MANAGERS, SUPERVISORS AND ALL OTHERS AS DEFINED BY THE ACT






FORM NLR8-502 (RC)

(4-15)
UNITED STATES GOVERNMENT o i ___DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 02-RC-256886 2-25-20

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.gov, submit an original of this Petition to an NLRB office in the Region

2a. Name of Employer

Northwell Health Physnclans Partners Opttlalmology

of service showing service on the employer and all ather parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3} Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed

]
|
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate |
with the NLRB and should not be served on the employer or any other party. |

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish fo be represented for purposes of coliective
bargaining by Petitioner and Petilioner desires to be certified as representative of the employees Tho Potitioner alleges that the following circumstances exist and
|__refjuests that the National Labor Relations Board proceed v under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2b. Address(es) of Establishment(s) involved (Street and number, cily. State, ZIP code)

210 E. 64th Street NY, NY & 3765 Riverdale Ave., B Bronx NY

3a. Empl

ey

Chelsea Da Costa, HR Manager

”
Kepr

ive — Name and Title

3b Address (If same as 2b— sfate same)

600 Community Drive, Manhasset. NY 11030

Included: see attachment

3c. Tel. No 3d. Cell No. 3e. Fax No 3t E-Mail Address
516-434-9452 cdacosta3@northwell.edu
4a. Type ol Establishment (Faclory, mine, wholesaler, eic.) | 4b. Pancipal product or service 5a. City and Stale where unilis located:
Medical Office Health Care Services New York, NY
5b, Description of Unit Involved S A_ " 6a. No of Employees in Unit:
53

"~6b. Do & substantial number (30% |
or more) of the employees in the

7b. Pelitioner is currently re

Bxciuded: unit wish fo be represented by the
Petitioner? Yes [/} h [j
Check One: and Employer declined recognilion on or about

D 7a. Requsl for recognition as Bargaining Representative was made on (Date)

{Date) (If no reply received, so state).

nized as Bargaining Representalive and desires cedification under the Act.

8¢c. Tel No [

"8g. Affilation. if any

8a. Name of Recognized or Certified Bargaining Agent (/f none, so state). 8b. Address
8d Cell No. 8e, Fax No. 8f. E-Maif Address

| 8h. Date of Recognition or Centification

BiT_Expiration Date of Current or-Most Recenl
Contract, if any (Month, Day. Year)

(Name of labor organization}

9. Is there now a strike or pickefing at the Employer’s establishment(s) involved? NO If sa appro»maaety how many

has picketed the Employer since (Monih, Day, Year)

are participaling?

1
vy

None

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals |
known o have a representalive interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name

10b. Address ["0c. Tel. No.

10d. Celt No.

10e. Fax No.

101. %il Ad&?é_s‘s m —73

11 Election Details:'

If the NLRB conducts an election in this matter, state your position with respect 1o

11a. Election Type [ 7 JManual | % Prail

“Name (Pnnl)
Micah Wissinger

Signature —— __

| declare that | have read the above petition and that the statements are lrue to the best of my knowladge and belief.

[ Tite
Counsel to Peutioner

____any such election. RESETNGRR  My R —~J s
11b. Election Date(s): 11c. Efection Time(s): 11d. Elechon Loca:on(s) \ﬂ oo
March 10, 2020 8:30am to 9:30am and 12:30pm-1:30pm 8th Floor Lunch Room at 210 E. 64th Slreex.@r NY e <.
12a. Full Name of Petitioner (including local name and numbor) 12b. Address (street and number, cily, state, afd ZIP cog b 7“
1199SEIU United Healthcare Workers East 330 West 42nd Steeet, New York, NY 10036'% 1O
12¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so stale) g
Service Employees Internationat Union b o !
12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address - W
13. Representative of the Petitioner who will accept service of all papors s for pu purposes S of the representﬂuoﬁ ‘proceeding O T SR o S e SR e __[
13a. Name and Title pa: T 13b. Address (sireet and number, city, state, and ZIP code)
Micah Wissinger, Esq. Levy Ratner, P.C. | et by '
13c. Tel No. 13d. Cell No. | 13e FaxNo. 131, E-Mail Address
212-627-8100 212:027-8162. . .

Date

mwissing p_r@levyratner.com <}
I
|
February 24, 2020 :

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT

Solicitation of the information on this foim is authorized by the Natonal Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the informalion is to assist the Nalional Labor
Relations Board {NLRBY) in processing representation and related proceedings or filigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13,2006). The NLRB will further explain these uses upon request. Disclosure of tis information to the NLRB is voluntary, however, failure to supply the information will cause the
NLRB to dedline to invoke ils processes.









DO NOT WRITE IN THIS SPACE

: : Case Date Filed
Attachment _ 02-RC-256916 2-25-20

Employees Included
Maintenance Workers

Employees Excluded
Managers and security guards



FORM NLRB-502 (RC)
(2-18)

UNITED STATES OF AMERICA
NATIONAL LABOR RELATIONS BOARD
RC PETITION

DO NOT WRITE IN THIS SPACE

Case No.

02-RC-257151

Date Filed
2-27-20

INSTRUCTIONS: Unless e-Filed using the Agency's websne,
employer concerned Is located. The petition must be  accompanle

'WWW inlibigavy.|, submft an orlgmal of this Petition to an NLRB office In the Regilon in which the
y:001th.8- showlny of interest (see 6b below) and a certificate of service showing service on

, the employer and all other parties named In the petition of: (1) the petition; (2) Statement of Position form (Form NLRB-505); end (3) Description of Representation
: Casq Procedures (Form NLRB 4812). The showing of interest should only be filed with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to ba represented for purposes of.coliective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following clrcumstances exist and

requests that the National Labor Relations Board proceed under its proper authority pursuant to Secnon 9 of the National Labor Relations Act.

2a. Name of Employer: |

XPO Logistics

| 2b. Address(es) of Establishment(s) invoived (S!ree! and number, Cily, State, ZIP code):
120 Neelytown Rd, Montgomery, NY 12549

3a. Emy;loyor Repfésé;\tauve Narﬁe and Title:
Dennis Gregory, Terminal Mgr

3b. Address (if same as 2b - élale same)!

EC &{1 o

£

Excluded:

All full-time and regular part-time truck drivers.

All other employees including guards and supervisors as defined in the Act.

3c. Tel No. 3d. Celi No. 3a. Fax No. 3f. E-Mdil Address T

| (845) 457-4040 - g
4a. Type of Establishment (Factory, mine, wholesalar etc.) 4b. Principal Praduct or Service ﬁm and Stale wheré unitis localed:
Trucking/shipping ) | Transportation Montgomery, NY
‘5h. Description of Unit Involved: 6a: Number of Employees in Unit:
Included:

App. 50

€b. Do a-substanlial number {30%:0r:more)
of the-employees in-{he unit.wish o be
reproseniod by the Potitloner? [X] Yes

on or about (Date)

[Check One: [[] 7a. Request for recognition as Bargaining Reprasentative was made o?(Ba(e‘) :

_(If no reply received, so state).

and Employer declined recpgmuon

{7 70. Petitioner is cuirenty recognized as.Bargaining Representative and desires certification under the Act.

8a, Namo of Recognized or Certified Bargaining Agent (/f none, so state) *

8b. Address:

8¢, Tel. No. 8d. Cell No.

Bz, Fax No,

B, E-Mail Address

‘Bg. Affiliation, if any:

8h’ Date of Recognition or Certification

81, Expiration Date of Current or Most
Recent Cantract, if any (Month, Day, Year)

(Name of Labor Otgamzauon)

9 s there now a strike or picketing at the Employer’s aslabllshmenl(s) involved? No E] I so, approximately how heny emptoyees are participating?
, has'picketed the Employer since (Monih, Day, Year)

“10. Organizations or individuals other than Petitioner and lhose named in items 8 and 9, which have claimed recognition as representatives and other oman!zbﬂons and
individuals known to have a representative interest'in any employaes In the unit described in item 5b above, (If none, so state)

102, Name

110b. Address

10¢. Tel. No, 10d. Cell No

10e. Fax No, 10f. E-Mail Address

11, Election Details: If the NLRé conducts and election in this matter, state your position with respect to any such election: | 11a. Election Type:

[X] Manual [ Mail

(] Mixed ManualiMail

i1b.. Eleoiion Date(s): & =
March 20, 2020

11c. Election Time(s):
.7 am -10 am; 4pm -7pm

11d. Election Location(s):
Employer's place of business

Teamsters Local 445

12a. Full Name of Pauudmr (including local name and number):

12b. Address (straet and number, city, State and ZIP cods).

15 Stone Castle Road, Rock Tavern, NY 12575

12¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, S0 state):
International Brotherhood of Teamsters

12d. Tel. No. ‘12e. Cell No.

(845) 564-5297

121. Fax No.

12g. E-Mail Address

13a. Name and Title:

Shepherd LLP

13. Representative of the Petitioner who will accept service of all papel

Michael C. Anderson, Esq./Barnes, Taccarino &

rs for purposes of the representation proceeding.
13b. Address (street and number, cily, State and ZIP code):

258 Saw Mill River Rd., 2nd Fl. Elmsford, NY 10523

13c. Tel. No.
(914) 592-1515

13d. Cell No.

13e. Faxr:Jo
1(914) 592-3213

131, E-Mail Address

.| manderson@bislawfirm.com

1deciaro.that | havo read the above petilion-and that tho' smtements ara true 1o the:hest:of my kKnowledge snd belief.

Name (Print) .

Michael C. Anderson

— : Title
e |Atomey

“| Date

1212712020

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT

Solicitation of the mformauon on lhis formis authorized by the Nationat Labor Relations Act (NLRA), 28 U.S.C. § 151 e! seq. The principal use of the information is to assist the Nationa| Labor Relations Board
. (NLRB) in processing representation and related proceedings or liligation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 7434243 (Dec. 13, 2006). The NLRB wil
further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information may cause the NLRB lo decline to invoke its processes.






DO NOT WRITE IN THIS SPACE

Case [ Date Filed
Attachment
02-RC-257165 2-27-20

Employees Included _
All maintenance workers working at 505 8th Avenue, New York, NY 10018 including

housekeepers, engineers and painters

Employees Excluded
Office clerical employees, supervisors, security officers
















FORM NLRB-502 {RC) UNITED STATES OF AMERICA 0O NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. Date Flled

RC PETITION 03-RC-256422 2/18/2020

INSTRUCTIONS: Unless e-Filed using the Agency'’s website, ! www.nlm.ﬁ ] I, submit an original of this Petition to an NLRB office in the Reglon in which the
employer concerned is located. The petition must be showing of interest (see 6b below) and a certificate of service showing service on
the employer and all other partles named in the petition of: (1) the petition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showling of interest should only be fited with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purpases of collective
bargalning by Petitioner and Pelitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a, Name of Employer: 2b. Address(es) of Establishment(s) involved (Street and number, City, State, ZIP code):
Safire Rehabilitation of the Northtowns 2799 Sheridan Drive, Tonawanda, NY 14150
3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):
Heather Edwards same
3c. Tel. No. 3d. Cell No. Je, Fax No 3f, E-Mail Address
716-837-4466 716-332-3520 HEdwards@northtownscarecenter.com
4a. Type of Establ:shment (Factory, mine, wholesaler, elc.) 4b., Principal Product or Service 5a. City and State where unit is located:
nursing home health care Tonawanda, NY
5b. Description of Unit Involved: 6a. Number of Employees in Unit:
Included: 7
All full-time, part-time, and per diem professional and technical employees.
Excluded: 6b. D'c; ha subst!gnlial numhber {30% or mgre)
: in tl \ wish t
All other employees, guards, and supervisors as defined by the Act. Tepresented by the Pelioner? 1 Yes [ No
Check One: [7] 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition
on or about (Date} (If no reply received, so state)

[3 7b. Petitioner is currentiv recoanized as Bargaining Representative and desires certification under the Act.
8a. Name of Recognized or Certified Bargaining Agent (/f none, so state)  8b. Address:

1199 SEIU United Healthcare Workers East 2421 Main Street, Suite 100, Buffalo, NY 14214
8c. Tel. No. 8d. Cell No. 8e. Fax No. 8f. E-Mail Address
716-982-0540 716-876-0930 kim.gibson@1100.org
8g. Affil ation, if any: 8h. Date of Racognition or Certification 8i. Expiration Date of Current or Most

Service Employees International Union Recent Contract, if any (Month, Day, Year)

3. |s there now a strike or picketing at the Employer's establishment(s) involved? no E If so, approximately how many employees are participaling?
(Name of Labor Organization) . has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recegnition as representatives and other organizations and
individuals known lo have a representalive interest in any employees in the unit described initem 5b above. (#f none, sa state)

10a, Name 10b. Address 10c. Tel. No. 10d. Cell No.
10e. Fax No, 101. E-Mail Address

11. Election Details: If the NLRB conducts and election in this matter, state your position with respect to any such election: | 11a, Election Type:;

2799 Sheridan Drive, Tonawanda, NY 14150 [x] Manual [JMail []Mixed Manuat/Mait
11b. Election Date(s): 11c. Etection Time(s): 11d. Election Location(s):

March 4, 2020 11:30 a.m. to 1:30 p.m. Conference Room

12a. Full Name of Petlitioner (including local name and number): 12b. Address (street and number, city, State and ZJP code):

1199 SEIU United Healthcare Workers East 2421 Main Street, Suite 100, Buffalo, NY 14214

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state):
Service Employees International Union

12d, Tel. No. 12e. Celt No. 121, Fax No. 12g. E-Mail Address
716-982-0540 716-877-0930 kim.gibson@1199.org
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title: 13b. Address (street and number. city, State and ZIP code):
Catherine Creighton, Esq. 1103 Delaware Ave., Buffalo, NY 14209
13c. Tel. No. 13d, Cell No. 13e, Fax No 13t. E-Mail Address
716-854-0007 716-868-9026 716,854-0004 ccreighton@cpiglaborlaw.com
i declare that § have read the above petition and that lpq staten sngs a t of my knowledge and belief.
Name (Print) swatum 'W Title Date
Catherine Creighton ;S t ) Attorney 2714720
v
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT U.S. CODE TITLE 18 SECTION 1001
PRIVACY ACT STATEMENT

Scéic'tation of the informalion on this (o Is authorized by the National Labor Relations Act {NLRA), 29 U.S.C. § 151 ef seg. The principal use of the information is o assist the National Labor Relations Board
{NLRBY)in processing representation and related praceedings or liligation. The routine uses for the information are fully set forth in the Federal Register, 74 Fed. Reg, 7494243 [Dec. 13, 2006). The N.RB will
turiher explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however. failure to supply the information may cause the NLRB lo decline {o invoke its processes.









FORM NLRB-502 (RC)

(4-15) .
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 03-RC-256608 2/20/2020

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nlrb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Pefitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
Kaleida Health staixggqg%s&reet Floor 2
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — stale same)
Robert Heftka Esg. (&P dochangs et Floor 2
3c. Tel. No. - 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(716) 859-8602 (716) 859-8670 rheflka@kaleidahealth.org
4a. Type of Establishment (Factory, mine, wholesaler, efc.) | 4b. Principal product or service 5a. City and State where unit is located:
Healthcare Healthcare Buffalo, NY
|~ 5b. Description of Unit invoived 6a. No. of Employees in Unit:
Included:  see Attached Page 2 for additional details 2

6b. Do a substantial number (30%
or more) of the employees in the
Excluded: see Attached Page 2 for additional details unit wish to be represented by the

Petitioner? Yes [[]] No [[[1]

Check One: ﬂ_ 7a. Request for recognition as Bargaining Representative was made on (Date) 02/17/2020 and Employer declined recognition on or about
(Date) (If no reply received, so state). No reply received .
E 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
8c. Tel No. 8d Cell No. - Be. Fax No. 8f. E-Mail Address
Bg. Affiliation, if any Bh. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? No If so, approximately how many employees are participating?
(Name of labor organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (if none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type: [7] Manual [_I Mail_[_1_Mixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s).
3/4/2020 11:30am-12:00pm and 2:00pm-2:30pm Millard Fillmore Basement Conference Room

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, cily, state, and ZIP code)
Patrick M Weisansal Il Y X 1 ome road
Pa Waisansal Il - Communications Workers of America AFL-CIO A

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
Communications Workers of America AFL-CIO

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(716) 725-4953 (716) 639-9100 pweisansali@owat 188.019
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title 13b. Address (street and number, city, state, and ZIP code)
Amy Young Esq. District 1 Counsel 80 pine street 37th Floor
Communications Workers of America AFL-CIO NY New York 10005-
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(212) 530-4744 (917) 796-1158 (212) 425-2947 ayoung@cwa-union.org
I declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) Signature Title Date
Patrick M Weisansal Il Patrick M. Weisansal Il Director of Mobilizing and Organizing 02/19/2020 12:50:10
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure o supply the information will cause the
NLRB to decline to invoke its processes.



DO NOT WRITE IN THIS SPACE

Case Date Filed
Attachment 03-RC-256608 ; 2/20/2020

Employees Included

All full time and regular part time Anatomic Pathologists’ Assistants employed by the
employer at its Kaleida Health, Millard Fillmore Suburban site. NOTE: petition seeks an
Armour-Globe election to include the petitioner for employees in the party’s existing
collective bargaining unit as described in the 2019-2021 master agreement with Kaleida
Health per article 3, section 1.G., “Millard Fillmore Hospital Professional Bargaining
Unit”

Employees Excluded
All other employees, including casual, guards, an supervisors -as defined by the act



FORM NLRB-502 (RC)
(4-15)

UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE

NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
03 _RC- 256618 2

RC PETITION Faas e

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nirb.gov, submit an original of this Petition to an NLRB office in the Region

in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate

of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form

(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party. )

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authorlty pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)

Kaleida Health E.ﬁ ExchnaEe Str_eet Floor 2

3a. Employer Representative - Name and Title 3b. Address (If same as 2b - state same)

Robert Heftka Esq. Wﬁﬂg@&%}eet Floor 2

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(716) 859-8602 (716) 859-8670 rheftka@kaleidahealth.org

4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:

Healthcare Healthcare Buffalo, NY

5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included:  Ssee Attached Page 2 for addilional details i

6b. Do a substantial number (30%
or more) of the employees in the
Excluded: see Attached Page 2 for additional details unit wish to be represented by the

Petiioner? Yes [[7]] No [}

Check One:  JZl 7a. Request for recognition as Bargaining Representative was made on (Date) 02/17/2020 and Employer declined recognition on or about
(Date) (If no reply received, so state). No reply received
D 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
8c. Tel No. 8d Cell No. Be, Fax No. 8f. E-Mail Address
Bg. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? No If so, approximately how many employees are participating?
(Name of labor organization) . has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type: [7] Manual [_] Mail _["] Mixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
3/4/2020 8:00am - 9:00am and 12:30pm - 1:30pm Millard Fillmore Hospital Board Room / Conference Room
12a. Fulﬂl l‘ﬂil\?eme of Petitioner {including local name and number) 12b. Address (street and number, city, state, and ZIP code)
B e A B munications Workers of America AFL-CIO 1298 Syieet noms foad

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
Communications Workers of America AFL-CIO

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(716) 7254953 (716) 639-9100 pweisansalii@cwa1168.org
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title 13b. Address (street and number, city, state, and ZIP code)
Amy Young Esq. District 1 Counsel 80 Pine Street 37th floor
Communications Workers of America AFL-CIO NY New York 10005-
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(212) 530-4744 (917) 796-1158 (212) 425-2947 ayoung@cwa-union.org
1 declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) Signature Title Date
Partrick M Weisansal Ii Partrick M Weisansal Il Director of Mobilizing and Organizing 02/19/2020 12:44:26
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is autharized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes. .






FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT ) DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 03-RC-257044 2/27/2020

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nirb.gov, submit an original of this Petition to an NLRB office in the Reglon
In which the employer concemed is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed

with the NLRB and should not be served on the employer or any other party.
1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of cofleclive
bargaining by Petitioner and Pelitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and

requests that the National Labor Relations Board proceed under its proper autho ursuant to Section 9 of the National Labor Relatlons Act.
2a. Name of Employer I 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)

First Student 3883 State Route 52 Youngsville, NY 12791
3a. Employer Representative - Narne and Title 3b. Address (If same as 2b — state same)
Joe Petrozak - Area General Manager
3c. Tel. No. 3d. Cell No. Je. Fax No. 3f. E-Mall Address
845-454-3065 845-240-6188 joe.petrozak@firstgroup.com
4a. Type of Establishment (Factory, mine, wholesaler, elc.) | 4b. Principal product or service Ga, Cily and Siate where unit is located:
Transportation School Bus Transportation Youngsville, NY
5b. Description of Unit Involved 6a. No. of Employees In Unit:
Included: Full time and part time drivers; full time and part time monitors; full time and part time mechanics and|38
Tech-in-Charge (TIC) - 6b. Do a substantial number (30%
Excluded: Al others as defined by the ACT e Gt oyss (e
Petitioner? Yes No

Check One: D 7a. Request for recognition as Bargaining Representative was made on (Date) N/A and Employer declined recognition on or about
{Date) (If no reply received, so stats).
7b. Petitioner is currently recognized as Bargaining Representative and desires cerlification under the Act,

8a. Name of Recognized or Certified Bargaining Agent (IF none, so state). Bb. Address

8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mall Address

B8g. Affiliation, If any 8h. Date of Recognition or Certification Bi. Expiration Date of Current or Most Recent
Contract, Iif any (Month, Day, Year)

9. Is there now a strike or pickefing at the Employer's establishment(s) involved? NO If s0, approximately how many employees are participating?
(Name of labor organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petilioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individusls
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Detalls: [fthe NLRB conducts an slection in this matter, state your position with respectto | 11a, Election Type:[ ¢ [Manual [:: Mait Mixed Manual/Mail
any such election. » D

11b. Election Date(s): 11¢. Election Time(s): : 11d. Election Location(s):

Monday - Friday -6PM 3883 State Route 52 Youngsville, NY 12791

12a. Full Name of Petitioner (Including focal name and number) 12b. Address (strest and number, city, state, and ZIP code)
International Brotherhood of Teamsters Local 445 15 Stone Castle Road Rock Tavemn, NY 12575

12¢. Full name of national or intemational labor organization of which Petitioner is an affiliate or constituent {if none, so state)
International Brotherhood of Teamsters

12d. Tel No. i 12e. Cell No. 12f. Fax No. 12g. E-Mail Address .
845-564-5297 x 131 845-857-7931 845-564-4120 Ipolesel@teamstersunion445.org

13. Representative of the Petitioner who will accept service of all papers for purp of the rep tation proceeding.
13a. Name and Title 1 . 13b. Address (street and number, city, state, and ZIP code)

LOTI POIeseI VP 15 Stone Castle Road Rock Tavemn, NY 12575
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mall Address
1 declare that | have read the above petitigh and tha_t{u"m statements are true to the best of my knowledge and bellef.

A
Name (Print) P Title Date
Lori Polesel - Vice President February 27, 2020
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the Nationat Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information Is to assist the National Labo
Relations Board (NLRB) in processing representation and related proceedings or liigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB wil further explain these uses upon request. Disclosure of this Information to the NLRB is voluntary; hawever, fallure to supply the Information will cause the
NLRB to decline to invoke its processes.




03-RC-257153 2/28/2020
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Sb.

Included: All full-time, part-time and per diem professional, technical and non-professional
employees, including registered nurses, licensed practical nurses, patient care technicians, unit
clerks and therapists employed at Rejuvenations at Fair Acres;

Excluded: All other employees, and skilled maintenance, guards, confidential employees and
supervisors as defined by the Act.

11d. Election Location(s): Fair Acres Administrative Building 18 1st Floor Conference Room



FORM NLRB-502 (RC)
(4-15)

UNITED STATES GOVERNMENT

ATIOMAL LABDK BECATIONS BE DO NOT WRITE IN THIS SPACE
LATIONS BOARD e Date Filed ,——--- . -
RC PETITION 04-RC255831 | "7 | 20620

Case No.

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nlrb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should om'y be filed
‘with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board procead under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (S!regt and number, city, State, ZIP code)
Temple University Hospital ﬁages Hospital IIQBH‘F- Marrow Transplant Unit 7600 Central Avenue

3b. Address (If same as 2b - state same) ‘.

B Bsesten

3a. Employer Representative — Name and Tille
Albert D'Attilio Esq.

3f. E-Mail Address
Albert.O'Attilio@tuhs.temple.edu  *.

3c. Tel. No. 3d. Cell No.
(215) 707-8257 (215) 280-8283

3e, Fax No.

4a. Type of Establishment (Factory, mine, wholesaler, e!c.)‘ " 4b. Principal product or service 5a. City and State where unit is located:

Healthcare Facilities Healthcare Philadelphia, PA
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included:  see Attached Pags 2 for additional details 2

6b. Do a substantial number (30%
or more) of the employees in the
unit wish to be represented by the

Petiioner? Yes [[7]] No [[1]

Excluded: see Attached Page 2 for additional details

Check One:  [_] 7a. Request for recognition as Bargaining Representative was made on (Date)
(Date) (Ifno reply received, so state). !

D 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

and Employer declined recognition on or about

8a. Name of Recogn!zed or Certified Bargaining Agent (If none, so state). 8b. Address

Bc. Tel No. 83 Cell No, Be. Fax No. 87, E-Mail Address

8g. Affiliation, if any 8i. Expiration Date of Current or Most Recent

Contract, if any (Month, Day, Year)

8h. Date of Recognition or Certification

9. Is there now a strike or picketing at the Employer's establishment(s) involved? If so, approximately how many employees are participating?

(Name of labor organization) . has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as represeniatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

i

11. Election Detalls: Ifthe NLRB conducts an election in this matter, state your position with respect to

11a. Election Type: Manual [ ] Mail_[] Mixed Manual/Mail
any such election. ! -

11d, Election Localion(s):
Jeanes Hospital 7600 Central Avenue, Philadelphia, PA 19111

11b. Election Date(s)

11c. Election Time(s): '
February 26, 2020

between 11-1pm

12a. Full Name of Petitioner {Jncfudlng local name and number) 12b. Address (street a.'_;g number, city, state, and ZIP code)
4

(610) 567-2807

(267) 512-1585

(610) 567-2915

flgﬁr?;t!?vgntl: wswetmn of Stafl Nurses and Allied Professionals (PASNAP) : E‘K S T4
l\;I‘.J'f.: Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
one
12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address

jhoward@pasnap.com

13a. Name and Title

13. Representative of the Petitioner who

wlll accept service of all papers for purposes of the representation proceeding.
13b. Address (street and number, city, state, and ZIP code)

r

13c, Te_l No.

13d. Cell No.

13e. Fax No.

13f. E-Mail A’ Jress

1 declare that | have read the above petition and that the statements are true to the best of my knowledge and bellef.

Name (Print)
Juanita N Howard

Signature
Juanita Howard

Title
Staff Representative

Date
02/6/2020 08:10:27

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 28 U.S.C. § 151 ef seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the

NLRB to decline to invoke its processes.




DO NOT WRITE IN THIS SPACE

Case =~ [DateFiled
Attachment ~ 04-RC-255831 [ 2-06-20

Employees Included

Financial Coordinators from the Bone Marrow Transplant unit located at Jeanes
hospital to bt‘ei_inc':luded in the existing combined bargaining unit of Technical and
Professional employees at Temple University Hospital

Employees Excluded
Other technical staff at Jeanes



FokM NLAB.HERE) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2:18) NATIONAL LABOR RELATIONS BOARD Case No. - e Dale Filed __

RC PETITION 04-RC755946  |507.20

INSTRUCTIONS: Unless e-Filed using the Agency's website, | m.ﬂ![&‘n.ﬁ_“ﬁl submn an original of this Petition 1o an NLRB office In the Reglon In which the
emp.l'oynr concerned Is located. The petition must be otha g of.interest {sne b below) and a certificate of service showing service on

‘| the employerand all other parties named in the petmrm of: (f) the petm{m, (2) Slatemenf of Position form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The sh of interest should only be filed with the NLRB and should not be served on the employer or any other party.

‘1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to' be represented for purposes of collective
bargammg by Petitioner and Pat:tmner desires lo be certified as representative of the employees. The Petitioner alleges ‘that the following clfcumistances exist-and
requests that the National Lahor Relations Board proceed under its proper authority pursuant to’ SG:Hon 9 of the National Labor Relations Act.

2a, Name of Employer: 2b. Address(es) of Establishment(s) involved (Street and number, City, State, ZIP code):
Kindle Cape May Car Wash 525 Stone Harbor Blvd, Cape May Court House, NJ 08210
3a. Emp!oyer Representative - Name and Tille: 3b. Address (if same as 2b - slale same):
Bill Kindle, Owner Same
‘3¢. Tel. No, 3d. Cell No. 3e. Fax No. 3f: E-h‘!ail.Address_
(609) 778-1656 Unknown Unknown billkindle@kindleautoplaza.com
.4a. Type-of Establishment [Fsc.rary, mine, wholasaler, el'c ) 4b. Principal Product or'Service Sa. City and State where unit is located:
Car wash Car washing and detailing Cape May Court House, NJ
| 5b. Description of Unit Involved: . k Ba. Number of Employees in Uhit:
Included: 5
Detailers-and car washers
Excluded:. ) : _6b [.:c;h a suh;:anha! r:uThbet {30%, or more)

f . ISR x ' of the employees in the unit wish to be’
Office clerical, professional, managerial, guards and supervisors as defined in the Act Tepresented by the Petiioner? (5] Yes [ No
Check One: {_‘_] 7a. Request for recognition as Bargammg Representative was made on (Date) E ﬁml:tayer declined recognitio z

on or about{Date) (If no reply received, so slate), e e e %L £ AN — Q

[] 7b. Petilioner is currenlly recognized as Bargaining Representative and desires cerlification under the Act, " IV NS LW
8a. Name-of Recognized or Certified Bargaining Agent (If none, sosiate) |8b. Address:
None
Bc. Tel. No. 8d.-Cell No. Be, Fax No. ] 8f. E-Mail Address
‘8g. Afiiliation, if any: ' 8h. Date of Recognition or Certification | 8i. Expiration.Date of Cutrent or Most

. Recenl Contract, if any (Month, Day, Year)
9. Is there now a strike or pickefing al the Employer's establishment(s) involved? N o If s0, appmximately how many employees are participating?
(Name of Labor Organization) , has picketed the Emp!oyef since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named In items 8 and 9, which have claimed recognition as representatives and other organizations and
individuals known to have a representative interest in any employees in the unit described in item 5b above, (If none, so stals)

None
10a. Name 10b. Address 10¢. Tel. No. 10d. Cell'No.

10e. Fax No. 10f. E-Mail Address

11, Elaction Details: If he NLRB conducls and election in fhis malter, state your posilion with respect to any such election: | 11a. Election Type:
[(x] Manual  [JMail [T] Mixed Manuaimail

11b.. Election Date(s): - 11c. Election Tihe(s): : . ] 11d. Eleclion Location(s):
February 28, 2020 12:00 PM - 1:00 PM Employer's facilities
12a..Full Name of Petitioner (including local name and number): 12b. Address (sfreet and number, city, State and ZIP code):
International Association of Machinists and Aerospace 425 Broadhollow Road, Ste 307
Workers, Local Lodge 447, AFL-CIO Melville, NY 11747

12¢. Full name of national or international labor organization of which Petitioner is an affiliate or consliluent (if nons, so slara)
International Association of Machinists and Aerospace Workers, AFL-CIO

12d. Tel. No. 12e. Cell No. 121, Fax No. 12g. E-Mail Address

(718) 422-0090 (856) 562-9357 1(718) 422-0177 cwalsh@iamdistrict] 5.org

13. Representative of the Pelitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Nama and Title: 13b. Address (slreel and number, city, State and ZIP cods):

Nicholas' A. Scotto, Special Representative 26 Court St, Ste 1710, Brooklyn, NY 11242

13c. Tel. No. 13d. CeIIINo. 1 13e. Fax Ilﬂ‘n.. 131, E-Mail ch_dras;

(929) 226-1724 (631)219-4116 (646) 902-5720 nscotto@iamaw.org

I declare that | have read the above petition and thal the statemants are true to the best of my knowiedga and belief.

Name (Prini) Slgnature e T Title . : Date

Nicholas A. Scotto R R Special Representative 2/7/2020
e e et S "\\

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Soficitation of the information on Ihis form is aulhorized by the Nalional Labor Relations Act (NLRA), 29 U.S.C.-§ 151 el seq. The principal Use of the information is to assist the National Labor Relations Board
INLRB} in processing representation and related proceedings or litigation. The rouling uses for the information are fufly set forth in the Federal Regisler, 71 Fed. Reg. 74942-43 (Dec. 13, 2006). The NLRB will
furiher explain ihese uses upon request. Disclosure of this information 1o the NLRB is voluntary; however, failure to supply the informalion may cause the NLRB to decline o invoke ils processes.



FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE

(2-18) NATIONAL LABOR RELATIONS BOARD Case No. - N Date Filed

RC PETITION 04-RC-256028 2-10-20 ]

INSTRUCTIONS: Unless e-Filed using the Agency's website, , submit an original of this Petition to an NLRB office in the Region in which the
employer concerned is located. The petition must be accompame b y ot a showmg of interest (see 6b below) and a certificate of service showing service on
the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of interest should only be filed with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees, The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a, Name of Employer: C... A D E S 2b. Address(es) of Establishment(s) involved (Streef and number, City, State, ZIP code):

Chldren aih Adul} Dismolihg Edcodion | 101 Riddgers Rvenue Susthneore. P8 1405

Se rafy 'Lf..\

3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):

Sonde Mondalvd  Dieector
Foman Qhﬁv.u‘tﬁé

3c. Tel. No (g 1 3d. Cell No. . 38 Fax No. q 5 3f. E-Mail Addr’ess . .
03¢~ 5458 bp-323-04 SAND[ MONTALVO CLADES. O
4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal Product or Service 5a. City and State where unit is located:
NN.-‘Q‘&

5b. Description of Unit Involved 6a. Number of Employees in Unit:

included: P‘H Di;{c f‘* ?ﬁﬂ%ﬁﬁ IGW‘J /(ﬂ 2.

of the employees in the unit wish
represented by the Petitioner? Yes ] No

E"“;'ﬂ‘-"(—ée'-t Au S‘%c“\,\;of\\j W’S Mcan-\q Mﬁ‘ cmpfotfeeg CQU‘:W"J ‘\Gj -HAL 6b. D0 a substantial number (30% or m )
T

: ya
Check One: lj/?a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition
on or about (Date) (If no reply received, so state).
[T} 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so state) |8b. Address:

8c. Tel. No. 8d. Cell No. 8e. Fax No. 8f. E-Mail Address
Bg. Affiliation, if any: 8h. Date of Recognition or Certification | 8i. Expiration Date of Current or Most
Recent Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? If so, approximately how many employees are participating?
{Name of Labor Organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and
individuals known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts and election in this matter, state your position with respect to any such election: | 11a. Election Type:

[] Manual B/‘:a;! [ Mixed Manual/Mail

11b. Election Date(s): * 11c. Election Time(s): 11d. Election Location(s}):
et 2™y S 1\ don\
12a. Full Narne of Petitioner (including local name and number): 12b. Address (street and number, c:f_',r, State and ZIP code): 'P 1 d
Low\ t.»g
12c¢. Full name of national or international labor, organizafion of which Petitioner is an affiliate or constituent (if none, so state):
Service- E mplayes s Tndernational Unon
12d. Tel. No. 12e. Cell No. 12{. Fax No. 12g. E-Mail Addr

e 5612350 | e ot-856e | D)5 Sb{gu | tandaloncon® 82l ulbs. ov

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title: 13b. Address (street and number, city, State and ZIP code):
; o - 1
Mu %Me,»W‘E Orgam Zirg Divects- 23569 ,Ln'}w\srLrJ-{ O«* Ve, Fhures 3\%&”?, ZZ R
13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address

L’Il_?os ‘55‘&(.( ;‘/}2_?0(6*35’2(0 QIS“SM—'SO‘-{H rmc{ﬁ):\ \h\.@/\@&&'(&b(_ﬁ’ﬂ OJ“CI

| declare that | have read the above petition and that the statements are true to the best of mykrewledge and belief.

e r\lmncﬁall %P\wn’ﬂ' o W»/J{\ﬁmﬁ meOryam',-a_f g D vecron~ =

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the information is to assist the National Labor Relations Board
(NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-43 (Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information may cause the NLRB to decline to invoke its processes.












Attachment

Employees Included

DO NOT WRITE IN THIS SPACE

Casa

04-RC-256701

Date Filed
2/20/20

All Full-Time and Regular Part-Time Medical Staff, Licensed Practical Nurses,
Registered Nurses, Medical Assistants, and Mental Health Clinicians

Employees Excluded

All other employees including but not limited to managers, supervisors and guards as |

defined by the act.
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FORM NLRB-502 (RC} UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
FIRST AMENDED 05-RC-256098 a\ a%lao
RC PETITION , _ | -
INSTRUCTIONS: Unless e-Filed using the Agency’s website, I www.nirb.gov/ ], bmit an original of this Petition to an NLRB office in the Region in which the
employer concerned is located. The petition must be sccompanied by both a showing of interest (see 6b below) and a certificate of service showing service on

the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of interest should only be filed with the NLR8 and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish 1o be represented lor purposes of collective
barganing by Petitioner and Pelilioner desires to be cemified as representative of the employees The Petilioner alleges that the Tollowing circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer, . 2b Address(es) of Esiablishment(s) involved (Sireel and number, iy Slaie 71F code)

River North Transit L1 .C

[see next page or joint employer] 509 E. 181th Street. Norfolk, VA 233504

Ja. Employer Representative - Name and Title: 3b. Address (if same as 2b - slate same);

Alex Lavoie Same

3c. Tel. No. 3d. Cell No. 3e. Fax No. . E-Mail Address

860-836-1738 alex@ridewithvia.com

4a. Type of Eslatlishment (Faclory, mine, wholesaler, eic.) = 4b, Principal Product or Service 5a. City and State where unil s located
Transportation Paratransit Services Hampton Roads, Virginia
'-55. Description of Unit Involved: 6a. Number of Employees in Unit-
Included: 135

Al full-time and regular part-time drivers employed by the Employer

Excluded: 6b Do a substantial number [32% o more)

= " " 4 : s A of the employees i the un wighgo Se
all other employees. guards and supervisors as defined in the Act e prssbnies by the PentpnEcatd vas: LJ 4
Check One® =1 7a, Request for recognition as Bargaining Representative was madeon(Date) ____0102WH)____ and Employer deciined recognition
0O an or aboul {Date) 01/29/20 {f no reply received, so state).
7h. Pelitioner is currently reocgnized as Bargaining Reoresentalive and desires cestification under the Act,

8a. Name of Recognized or Cerlified Bargaining Agent {If none, so stale) | 85, Address.

none

8c. Tel Na 8d Cell No. 8e Fax No. 8 E-Mar Address

€aq. Affiliaton, if any” 8h, Date of Recognition or Cenificabion | 8i Exprrauon Date of Current or Mos!

' Recent Contrac. «f any (Monih, Day Year)
9. Is there now a strike or picketing a: the Employer's establishmentis) involved? N f 50, approximately how many ‘employees a:e paricipaiing”?
(Name of Laboi Organization) . has pickeled the Employe- since {Month, Day. Year)

10. Organizations o individuals other than Peutioner and those named in items 8 and 9, which Fave claimed recognition as represéntalives and other organizations and
individuals known 1o have a representalive interest in any employees in the unit described in item 5b above (If nene, so slale)

none
10a. Name y 10b. Address 10c. Tel. Wo. 10¢. Cell No,
10e. Fax No. 1Df. E-Mail Address
11. Election Details: If the NLRB conducts and election in this matier, slale your position with respect (o any such election: | 11a Eleclion Tyne
Manual a3 miced Manuaninai
11b. Election Date(s); 11c. Election Time(s). 11d. Election Location(s)
March 20, 2020 break room
12a. Full Name of Petitioner (including local name and number): 12b Address (sireel and number, cily, Slale and 21P codel
~|5718 Bartee Streel
Teamsters Local Union No. 822 Norfolk, VA 23502
12¢. Full name of nalional or international 1abor organization of which Petllioner is 2n affiiale of constuent if None, so Siale)
International Brotherhood of Teamsters
i2d. Tel. No i2e. Cell No, 12l Fax No. 12g. E-Mail Address
757-461-7172 757-821-1121 757-4595-2570 teamsters822@gemail.com
13 Representative of the Petilioner who will accepl service of all papers for purposes of the representation proceeding.
13a. Name and Title: 13b, Address (sireel and number. city, State and ZIP code)
Jonathan Axelrod 1717 K Street NV, Suite 1120
Washington, D.C, 20006
{73c. Tel, No. 734, Lell No. 13e, Fax No. T3 E-mall Address
302-328-7222 202-365-1610 202-328-7030 Jaxelrodt@beinsaxelrod.com

1declare that | have read the ahove petition and that the Bfatements are true to the best of my knowledge and beliel.

Name (Pnnl) Siyature Tille g
Jonaths elr __#' . d /
onathan Axelrod ﬂvv —_— L.{/{)‘.ﬁ—d Mlornex A A Y140]

7
WILLFUL FALSE STATEMENTS ON Tuﬁg PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001}
PRIVACY ACT STATEMENT
Soticikation of (ne informalion on this lorm is authorized by the National Labor Relations Ac: (NLRA), 23U S.C, § 151 ef seq. The principal use of (he information is (o assist (he National Labor Pelzlions Board
(NLRB) in processing represenialion ant related proceedings o ligation. The rouline uses for the information are fully set farth in the Federa! Register, 71 Fed, Pea. 7494243 (Dec. 13, 2008) The “ILRE wil
furiner explain Ihese uses upan requesl. Disclosure of this information to the WLRB is voluniary: however, [ailure to supply the informalion may cause ihe HLRB o dectine fo mvoke ils processes.




SECOND PAGE OF PETITION

2a.  Name of loint Employer
HA Transporiation Services, LLC

2b.  Address of Joint Employer
135 W. 29" Street Suite 500
New York, N'Y 10001

3a.  Employer Represeniative
Chris Forbes, CEO

3.b Addyess

same

3¢ Telephone Number
888-458-7530

3d.  Cell Number

le. Fax number

3f. Email Address

SoE UG

e 20 AT F AR IOV TR
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FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION BAC-2REHA | 20140

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nlrb.qov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the emplayer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed

with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petltioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Streef and number, city, State, ZIP code)
Sunbelt Rentals 4417 Valley St, Enola, PA 17925-1444
3a. Employer Representiative — Name and Title 3b. Address (If same as 2b — slate same)
Michael Wichrowski - manager same
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
717-216-2900 717-216-2901 pcm189@sunbeltrentals.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and Stale where unit is located:
Equipment Rental Shop Equipment Rental Enola, PA
5b, Description of Unit Involved Ba. No. of Employees in Unit:
Included: Mechanics, lead mechanics, road mechanics, drivers, yard persons

Bb. Do a substantial number (30%
or mere) of the employees in the

All other employees unit wish 1o be represented by the
PIo¥ Petitioner? Yes No r_y-l

Excluded:

Check One: D 7a. Request for recognition as Bargaining Representative was made on (Date) nla and Employer declined recognition on or about
(Date) (If no reply raceived, so state).
7b. Petitioner is currently recognized as Bargaining Representative and desires cerlification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (if nane, so state). 8b. Address

None
8c. Tel No. 8d Cell No. Be. Fax No. 8f. E-Mail Address
8g. Affiliation, if any 8h, Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer’s establishment(s) involved? If so, approximately how many employees are participating?
(Namae of labor arganization) . has picketed the Employer since (Month, Day, Year)

10, Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recagnition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)
Nane

~10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respect to 11a. Election Type:[ v |Manual ail Mixed Manual/Mail
porprslonind ype: 2 JManual[_Jvail [

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
March 2, 2020 6:00 am to 9:00am Employer's Facility

12a. Full Name of Petitioner (including local name and number) 12b. Address (sireef and number, cily, state, and ZIP code)
Brett Toomey International Union of Operating Engineers, Local 542 1375 Virginia Drive Ste 100, Ft. Washington PA 19034

12c. Full name of national or intemational labor organization of which Petilioner is an affiliate or constituent (if none, so slate)
International Union of Operating Engineers Local 542; AFL-CIO

12d. Tel No. 12e. Cell No. 12, Fax No. 12g. E-Mail Address
215-542-7500 215-206-9054 215-591-0978 brett.toomey@iuoe542.com
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title i 13b. Address (street and number, cily, stale, and ZIP code,
Lou ls Ag re 1375 Virginia Dﬁ{'e Ste 100 FL, Washing!canA 19034 y
13c. Tel No. 13d. Celi No. 13e. Fax No. 13f. E-Mail Address
215-542-7500 215-852-6548 215-591-0978 lou.agre@iuoe542.com
| declare that | have read the above petition and thﬁt the statements are true to the best of my knowledge and bellef.
Name (Print) Signat 7 Title Date ¥
Louis Agre Jj%&; CCur __ |Counsel 2/13/2020
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S, CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related praceedings or liigation, The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-

43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.



DO NOT WRITE IN THIS SPACE

FORM NLRB-502 (RC) UNITED STATES OF AMERICA
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 5-A0 -A5LYG | 3|0 J

INSTRUCTIONS: Unless e-Filed using the Agency's website, submit an orlginal of this Petition to an NLRB office in the Reg!on_fn which tta

employer concerned Is located. The petition must be accompanied by Bolh a showing of interest (see 6b below) and a certificate of service showing service on
tha employer and all other parties named in the petition of: (1) the patition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showling of int Id only be filed with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alieges that the followlng circumstances exist and
requests that the National Labor Relations Board proceed under its p p hort tto S 9 of the National Labor Relations Act.

2a, Name of Employer: 2b. Address(es) of Establishment(s) involved (Street and number, City, Stale, ZIP code):
American Security Programs 1818 H Street NW Washington DC and all Worid Bank sites in Washington DC

¥ ¥

3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - stafe same):

Mark Phinney VP 1881 Campus Connections Dr STE 105 Reston Va 20191
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3. E-Mail Address
(703) 834-8900 (703) 898-1723 (70 834-89473) mphinney@securamericallc.com
4a. Type of Establishment (Factory, mine, wholesaler, efc.) 4b. Principal Product or Service 5a. City and State where unit is located:
Govt Office facility Security Services Washington DC .
5b. Description of Unit Involved: 6a: Number of Employees in Unit:
Included:
All regular part-time and full time security employees at the World Ban in Washington DCk 170
Excluded: 6b. Da a substantial number {30% or more)
All confidential, clerical,, managerial and Supervisors as defined in the National Labor Relations Act fgggsmm;",,“;ﬁmﬁﬁg%ﬁ Ono
Check One: [[] 7a. Request for recognition as Bargaining Representative was made an (Date) and Employer declined recognition
on or about (Date) (If no reply received, so state). PN AT

[1 7b. Petitioner is cuirently recognized as Bargaining Rep tative and d ceriification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If nane, so state) |8b. Address:

Service Employees International Local 32BJ 1025 Vermont Ave Washington DC 20005

8c. Tel. No. 8d. Cell No. 8e. Fax No. 8f. E-Mail Address

(202) 387-3211 (212) 388-3381 (202) 939-0574 EAsad@seiu32bj.org

8p. Affiliation, if any: 8h. Date of Recognition or Cerlification | Bi. Expiration Date of Current or Most

SEIU Unknown Recent Contract, if any (Month, Day, Year) UNK

9. Is there now a strike or picketing at the Employer's establishment(s) involved? No If so, approximately how many employees are participating?

(Name of Labor Organization) . has picketed the Employer since (Month, Day, Year) No
10. Organizations or individuals other than Pefitioner and those named in items 8 and 8, which have claimed recognition as reprasentatives and other organizations and
individuals known lo have a representative interest in any employees in the unit described in item 5b abave. (If none, so state)
10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.
SPFPA 25510 Kelly Rd. Roseville M. (586)772-7250 (586) 872-5634
48066-4932 10e. Fax No. 10f. E-Mail Address
(586)772-9644 Dwayne@spfpa.org

11. Election Details: If the NLRB conducts and election in this matter, state your position with respect to any such election: | 11a. Election Type:

Mail [JManual [x]Mail [] Mixed Manual/Mail
11b. Election Date(s): 11c. Election Time(s): 11d. Eleclion Location{s):

Mail Mail Mail

12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code):

National League of Justice and Security Professionals 305 Mt Zion Rd. Dilisburg Pa 17019

12c. Full name of | or inte fonal labor org of which Petitioner is an affiliate or constituent (if none, so state):

National League of Justice and Security Professionals

12d. Tel. No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address

(503) 544-3257 President@nljsp.us

13. Representative of the Petitioner who will accept service of all papers for purg of the rep ntation p ding

13a. Name and Title: 13b. Address (streef and number, city, State and ZIP code):
'Ronald A. Mikell 305 Mt Zion Rd Dillsburg Pa. 17019

13c. Tel. No. 13d. Cell No. 13e. Fax No. 131, E-Mail Address

(503) 544-3257 President@nljsp.us

1 declare that | have read the above petition and that the statements are true to the best of my b ige and bellef.

Name (Prinf) Signature .-~ Title Date
Ronald A. Mikel . W & M President 0212112020

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT
Solicilation of the information on this farm is authorized by the National Labor Relations Act (NLRA), 2 U.S.C. § 151 ef seq. The principal use of the information is to assist the National Labor Relations Board
(NLRB) in processing representation and related proceedings o litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 7494243 (Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this information 1o the NLRB is voluntary; however, failure to supply the information may cause the NLRB to deciine o invoke ils processes.
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Case Date Filed
Attachment
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FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. Date Filed

RC PETITION __06-RC-256150 2-11-20

INSTRUCTIONS: Unless e-Filed using the Agency's website, | www.nlrb.gov/ I, submit an original of this Petition to an NLRB office in the Region in which the
employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate of service showing service on
the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of interest should only be filed with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer: 2b. Address(es) of Establishment(s) involved (Street and number, City, State, ZIP code):
Morgan Properties Cascade Townhomes 100 East West Drive Pittsburgh, Pa 15237

3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - stale same):
Michael Kinney Service Manager Same
3e. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
717-953-1847 same michaelkinney@morepropertymgmt.net
4a. Type of Establishment (Factory, mine, wholesaler, efc.) 4b. Principal Product or Service 5a. City and State where unit is located:
Property Skilled Maint. Property Maint Pittsburgh, Pa
5b. Description of Unit Involved: Ba. Number of Employees in Unit:
Included: Thr 3
All fulltime & regular parttime skilled Maint employees at GovernorsRidge / Cascade ee (3)
Excluded: Bb. I:}o a substantial number (30% or more)
- th I inth it wish to be
Managers, Supervisors and all other as defined by the act, and all other employees ?Epf:szﬁlﬁé’ ‘E?‘;L"peﬁﬁ‘é.?{e??s@"ves [ No
Check One: [] 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition
on or about (Date) (If no reply received, so state).
[C] 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.
Ba. Name of Recognized or Certified Bargaining Agent (if none, so stafe) | 8b. Address:
NONE
Bc. Tel. No. 8d. Cell No. Be. Fax No. Bf. E-Mail Address
Bg. Affiliation, if any: 8h. Date of Recognition or Certification | 8i. Expiration Date of Current or Most
Recent Contract, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? No E If so, approximately how many employees are participating?
(Name of Labor Organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and
individuals known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

none
10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts and election in this matter, state your position with respect to any such election: | 11a. Election Type:
Manual [ JMail []Mixed Manual/Mail

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
ASAP Daylight hours At emplovers location
12a. Full Name of Petitioner (including local name and number): 12b. Address (strest and number, city, State and ZIP cods):
International Union of Operating Engineers Local 95 300 Saline Street Pgh, Pa 15207

12c. Full name of national or intemational labor organization of which Petitioner is an affiliate or constituent (if none, so state):
International Union of operating Engineers

12d. Tel. No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address

412-422-4702 X102 412-980-9134 412-422-4721 igaffney@iuoelocal95.org

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title: 13b. Address (street and number, city, State and ZIP code):

Richard Gilardi Esq Benedum Trees Building 223 Fourth ave Pgh Pa 15222

13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address

412-391-9770 412-391-9780 rpgilardi@lawgol.com

| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.

Name (Print) Signature Date

Title
RieHARy P GILARD] /&%m/ﬂé’o/c«% Counssl fOR Utrpw 9;/::/&0

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the infarmation is to assist the National Labor Relations Board
(NLRB) in pracessing representation and refated proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-43 (Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the informalion may cause the NLRB to decline to invoke its processes.






Petition RC Question 5b. Description of Unit Involved

Included — All full time and regular part time instructional employees, including but not limited to,
teachers, counselors, aides, teaching assistants, behavior assistants, nurses, therapists, speech and
language pathologists, community specialists and behavioral specialists

Excluded — supervisors, first level supervisors, guards and management employees as defined by the act.
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DO NOT WRITE IN THIS SPACE
Case Date Filed

07-RC-256592 2-18-2020

Attachment

Employees Included
All Full Time, Part Time and Contingent Registered Nurse, Licensed Practical Nurses,
Mental Health Technicians and Health Unit Clerks

Employees Excluded
Occupational Therapist, Activity Therapist, Social Workers, Utilization Review,
Discharge Planners, Managers, Supervisors, Security Guards as defined in the Act.



07-RC-257046 Feb 25, 2020



07-RC-257047 Feb 25, 2020
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07-RC-257074 Feb 27, 2020






DO NOT WRITE IN THIS SPACE

Case Date Filed
Attachment

Employees Included

All full time and regular part time Performance Technician (SR, TECH and JR),
Instrumentation and Control Technician (SR, TECH and JR) and Predictive Engineering
Technician (SR, TECH and JR) working at the employers Bridgman facility. To be
included into an already existing unit of all full time and regular part time Indiana
Michigan Power company DC Cook Nuclear Plant Maintenance department hourly
personnel at the companies DC Cook nuclear plant located in Bridgman M. Including
Maintenance Mechanics, Welders, Electrician, HVAC technicians and utility workers.

Employees Excluded
professional employees, managerial employees, , office Clerical employees, guards
and supervisors as defined by the act.












DO NOT WRITE IN THIS SPACE
Case Date Filed

Attachment 08-RC-257004 2/26/2020

Employees Included
All full-time dispatchers to be included via "Armor-Globe" election (reference case# 08-
RC-185223).

Employees Excluded
all other professional employees, office clerical employees, guards and supervisors as
defined in the National Labor Relations Act.
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FORM NLR8-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. Date Filed

RC PETITION 09-RC-255716 2-4-2020

INSTRUCTIONS::Unless o-Filed using the Agency's wabsits, | wiw.nirb.gov/ |, subniit an original of this Petition to an NLRB office in the Region in which the
employer conc¢amed is Jocated. The petition must bo accompan, y both a saoutmy of interast (see 6b below) and a cerfificate of service showing service on
the employer and all ather parties named in the petition of: (1) the petition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation
Case Pracedures (Form NLRB 4812). The showing of interest should only be filed with the NLRB and should not be served on the employer or any other party,

1, PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employeea wish to be represented for purposes of colleclive
bargaining by Pefitioner and Petitioner desires lo be ceriified as representative of the employees, The Petitioner alleges that the following circumstances exist and
requests that the Natlonal Labor Relations Board proceed undar its proper authority pursuant to Section § of the National Labor Relations Act.

2a, Name of Employer: 2b. Address(es) of Eslablishment(s) involved (Street and number, Cily, State, ZIP code):
Leslie County Telephone Co. d/b/a TDS 24014 Hwy 421, Hyden KY 41749

3a. Employer Representative - Name and Title: 3b, Address (if same as 2b - stale same):

James Whitaker same

3c. Tel. No. 3d, Cell No. Je. Fax No. 3t. E-Mail Address

606-672-1333 james.whitaker@tdstelecom.com

4a. Type of Eslablishment (Factory, mine, wholesaler, elc,) 4b. Principal Product or Sarvice 5a. City and State where unil is iocated:

Telecommunication services Hyden, KY

b, Description of Unit Involved: 6a. Number of Employees in Unit:
Included:

See Attachment 9

Excluded: [6b. Do asubslantial riurtl';lbar fﬂl—v;s c'n:' mu;)
See Attachment O e I e e o,
Check One: [] ?aﬁaquest for recognition as Bargaining Representative was made on (Date) and Emplcyar declined recognition

on or about (Dale) (If no reply recaived, so siate). e S .

[] 7b. Petitioner is cufrenlly recognized as Bargaining Representative and desires cerificalion under the Act.
Ba. Name of Recognized or Certifled Bargaining Agent (If nons, so state) |B8b, Address:

Be. Tel. No, - Bd, Cell No. Be, Fax No. 8f. E-Mail Address
Bg. Afllliation, If any: Bh. Date of Recognition or Gﬂﬂﬁc&llm 8i. Expiration Date of Current or Mos!
Recent Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) invalved? No I :! If so, approximately how many employees are participating? p
{Name of Labor Organization) , has picketed the Employer since (Month, Day, Year}l

10. Organizations or individuals other than Petilioner and those named in items 8 and 9, which have cleimed recognition as represenlalives and other organizations and
individuals known 1o have a representative interest in any employees in the unit described in item 5b above, (If none, so stale)

NONE
10a. Name 10b. Address 10c. Tel, No, 10d, Cell No.

10e. Fax No. 10f. E-Mail Address

11, Election Detalls: Il the NLRB conducis and election in this matier, state your position with respect 1o any such election: | 11a. Election Type: '
Manual [JMail [] Mixed Manuai/Mail

11b. Election Date(s): V1c, Elaction Time(s): 11d. Election Locatlon(s):

March 3, 2020 7:00 a.m. - 9:00 a.m. | 22076 Main St, Hyden, KY 41749
12a. Full Name of Petitioner (including local name and number): 12b, Address rsl'reer and number, cily, State and ZIP cods):
Communication Workers of America, AFL-CIO 3516 Covington Highway, Decatur GA 30032
1Z¢. Full name ol national or infernational labor organization of which Pelitioner is an affiliate or constituent (if none, so state):

None )

12d. Tel. No. 12e, Cell No, 12f. Fax No. 12g. E-Mail Address
404-296-5553 1

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding,

13a. Name and Title: 13b. Address (sireet and number, cily, State and ZIP cods):

Richard Rouco Attorney 2 -20th Street North, Ste. 930 Birmingham AL 35203

13c. Tek. No. 13d. Cell No. 13e. Fax No. 13(, E-Mail Address
205-918-7430 205-533-2009 | 205-803-4143 rrouco@gewdr.com

i dociaro that ) have read the above pelition and that the stataments are trut to the best of my knowlodge and belief,

Bleined Roue | PctraRunce—[" Armoesey 2o

WILLFUL FALSE STATEMENTS ON THIS PE11110N CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001!
PRIVACY ACT STATEMENT
Solicitalion of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the information is to assist (he National Labor Relations Board
(NLRB} in processing representation and related proceedings or lifigation, The routine uses for the information are fully sel forth in the Federal Register, 71 Fed. Reg. 74942-43 [Dec. 13, 2006), The NLRB will
further explain (hese uses upon request. Disclosure of this informalion to the NLRB is volunlary; however, failure lo supply the informalion may cause tha NLRB ta decline to invoke ils processes.




ATTACHMENT

8b. Descripﬁ on of Unit:

_ Included: All Field Service Technicians (FST’), FST;Network, FST-Network Specialist,
and Asgistant Field Servicer. '

Excluded: All supervisors, professional employees, confidential employees, temporary
employees, leased employees, and guards as defined under the Act.



FORM NLRB-502 (RC)

{4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. ' Date Fited
RC PETITION 09-RC-256424 February 18, 2020

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nlrb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3] Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)

Airgas 5133 Maritime
IN 47130-
3a. Employer Representative - Name and Title 3b. Address (If same as 2b — state same)
; 12 st 138th st.

Jason Josin (2R Eresle 3883t

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(708) 849-1200 Jjason joslin@airgas.com

4a, Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:

Qit & Gas Operations delivery of gas Jeffersonville, IN
5b. Description of Unit Involved Ga. No. of Employees in Unit:

Included:  see Attached Page 2 for additional details 2

6b. Do a substantial number (30%
or more) of the employees in the
Excluded: see Attached Page 2 for additional delails unit wish to be represented by the
Petitioner? Yes [[7]] No [[]

Check One; ﬂ_ 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about
(Date) (If no reply received, so state).
E] 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
8c, Tel No. 8d Cell No. ) Be. Fax No. 8f. E-Mail Address
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i, Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? If so, approximately how many employees are participating?
(NWame of labor organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10b. Address 10c. Tel. No. ‘ 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a, Election Type: [;1 Manual [ 1 Mail _’:L Mixed Manual/Mail
any such election.

11b. Election Date(s): 11¢. Election Time(s): 11d. Election Location(s):
march 2, 2020 8am-9am airgas 5133 maritime Jeffersonville, In 47130

12a. FTuIl Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Egnglat Ingeorngrehousamen & Helpers Local Union 89 E%’TEOT! "gﬂl"] gB.ﬂlB%1 5.

12¢. Full name of national or international labor arganization of which Petitioner is an affiliate or constituent (if none, so state)
International Brotherhood of Teamsters

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(502) 368-5885 (708) 564-7002 {502) 366-2009 btrafford@teamstersgg.com
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title 13b. Address (sfreet and number, cily, state, and ZIP code)
13¢. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
I declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print} Signature Title Date
Bryan Trafford Bryan Trafford Organizer/Assistant to the President 02/14/2020 11:02:25
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 28 U.S.C. § 151 ef seq. The principal use of the information is o assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
'43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the

NLRB to decline to invoke its processes.



DO NOT _WRITE IN THIS SPACE
Case ! ' Date Filed
Attachment 09-RC-256424 | February 18, 2020

Employees Included
all fulltime and part time drivers

Employees Excluded
supervisors, clerical, plant technicians and all other employees



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 09-RC-256883 February 25, 2020

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under Its proper authority pursuant to Section 9 of the National Labor Relatl Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
Appalachian Power Company ..4,34 égth Stw 7.
3a. Employer Representative — Name and Title 3b. Address (If same as 2b - state same)
Jaime Beckelhimer 0 e s s301-
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(304) 348-4163 (304) 552-7517 (304) 348-4159 ibeckelhimer@aep.com
4a, Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Electric Utilities Electricity distribution and service. Charleston, YW

5h. Description of Unit involved 6a. No. of Employees in Unit:

included:  See Atlached Page 2 for additional details 7

6b. Do a substantial number (30%
or more) of the employees in the

Excluded: see Attached Page 2 for additional details unit wish to be represented by the
, Petitioner? Yes [[7]] No [[]]
Check One: _E_ 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about

{Date) (If no reply received, so stale).
E 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certifled Bargaining Agent (If none, so state). 8b. %graess 7381
0!

LOCAL UNION 978, INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS, . AL ﬁ:“l Anes 25356

Bc. Tel No. 8d Cell No. Be. Fax No. Bf. E-Mail Address

(304) 542-3723 1u978ibewsol.com
Bg. Affiliation, if any 8h. Date of Recognition or Certification Bi. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)

INTERNATIONAL BROTHERHOOD OF FLECTRICAL WORKERS, AFL- 03/31/2021

9. Is there now a strike or picketing at the Employer's establishment(s) involved? No If so, approximately how many employees are participating?

(Name of labor organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (/fnone, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.
10e. Fax No. 10f. E-Mail Address
11. Election Detalls: If the NLRB conducts an election in this matter, state your position with respectto | {1a. Election Type: Manual [:l Mail D Mixed Manual/Mail
any such election.
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location{s):
03/18/2020 7:00 AM 16 7:30 AM Appalachian Power 404 29th St W Charleston, WV 25387 at an appropris
12a. Full NaR'la of Petitioner (Including local name and number) 12b, Address (street and number, city, state, and ZIP code)
3&&'&1&85 9;6 INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS, AFL-CIO WQF%EM&HM

12¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state}
International Brotherhood of Electrical Workers, AFL-CIO

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(304) 841-2140 (304) 841-2140 dale_mccray@ibew.org

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Titie 13b. Address (street and number, cily, state, and ZIP cods)

T3¢, Tel No. 73d. Cell No., 13e. Fax No. ' 737, E-Mail Address

| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.

Name (Print) Signature Title . Date
DALE MCCRAY Dale McCray Lead Organizer 02/25/2020 09:19:38

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74842-

43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to deciine to invoke its processes.




Altachment

Employees Included

DO NOT WRITE IN THIS SPACE

Case

Date Filed

09-RC-256883 February 25, 2020

All Distribution Customer Design Technicians who work at the Appalachian Power
Charleston Unit location at 404 29th St W Charleston, WV 25387.

Employees Excluded

All other employees, confidential employees, guards, and supervisors as defined in the

Act.




FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD e NG, Sate Filed
RC PETITION 09-RC-257061
2=-27-2020

INSTRUCTIONS: Unless e-Filed using the Agency's website, | www.nirb.gov/t|, submit an original of this Petition to an NLRB office in the Region in which the
employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below} and a certificate of service showing service on
the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation

Case Procedures (Form NLRB 4812). The showing of interest should only be filed with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer: 2b. Address(es) of Establishment(s) involved (Street and number, City, State, ZIP code):
Seemless Printing 717 Linn Street, Cincinnati, Ohio 45203
3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):
Alicia Wilhelmy President Same
Jc. Tel. No. 3d. Cell No. 3Je. Fax No. 3f. E-Mail Address
513-871-2366 513-470-4942 alicia@seemlessprinting.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal Product or Service 5a. City and State where unit is located:
Paper printing company Paper printing company Cincinnati Ohio
5b. Description of Unit Involved: 6a. Number of Employees in Unit:
Included:
All workers involed in the designing and printing of work 4
Excluded: 6b. Do a substantial number (30% gr mgre)
of the employees in the unit wish to be
Owners of the company represented by the Petitioner? [x] Yes [] No
Check One: [x] 7a. Request for recognition as Bargaining Representative was made on (Date) 2027120 and Employer declined recognition
on or about (Date) 212720 (If no reply received, so state).
[7] 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.
8a. Name of Recognized or Certified Bargaining Agent (If none, so state) | 8b, Address:
Communications Workers of America Local 4400 2300 Montana Ave, Cincinnati, Ohio 45211
8c. Tel. No. 8d. Cell No. 8e. Fax No. 8f. E-Mail Address
513-681-4400 513-484-4212 513-681-8976 president@cwa4400.org
8g. Affiliation, if any: 8h. Date of Recognition or Certification | 8i. Expiration Date of Current or Most
Communications Workers of America 2/27120 Recent Contract, if any (Month, Day, Year) None

9. Is there now a strike or picketing at the Employer's establishment(s) involved? N E If so, approximately how many employees are participating?
{Mame of Labar Organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and
individuals known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts and election in this matter, state your pasition with respect to any such election: | 11a. Election Type:
Manual [JMail [] Mixed Manual/Mail

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s): . .
3/13}‘20 ?,4;«4 Emp/oyf)f_ 7:.4(,”.;7-7

12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code):

Communications Workers of America Local 4400 2300 Montana Ave, Cincinnati, Ohio 45211

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state):
Communications Workers of America
12d. Tel. No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title: 13b. Address (street and number, city, State and ZIP code):

Jason Ballman, President 2300 Montana Ave, Cincinnati, Ohio 45211

13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
513-681-4400 513-484-4212 513-681-8976 president@cwa4400.org

I daclare that I have read the above petition and that the statements are true to the best of my knowledge and befief,

Name (Print) Signal Title Date
Jason Ballman President CWA 4400 2/27/20
WILLFUL FALSE STATEMENTS GNMTION AN B NISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

IVACY ACT STATEMENT

Solicitation of the information on this form is autherized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor Relations Board
{NLRB) in processing representation and related proceedings or litigation, The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 7494243 (Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information may cause the NLRB to decline to invoke its pracesses.










DO NOT WRITE IN THIS SPACE
Case Date Filed
Attachment 10-RC-256093 02/11/2020

Employees Included
All full time and regular part time production and maintenance employees.

Employees Excluded

All other employees including contract temporary employees, office employees, clerical
employees, professional and managerial employees, guards and supervisors as
defined by the act.






DO NOT WRITE IN THIS SPACE
Case Date Filed
Attachment

Employees Included

All full-time and part-time Line Mechanics and Line Servicer employees employed by
the Employer at its Christiansburg/Glen Lyn, VA facilities located at 2255 Prospect Dr,
Christiansburg, VA 24073 and 167 Houston Ln, Glen Lyn, VA 24093.

Employees Excluded
All other employees, office clerical employees, confidential employees, managers, and
all professional employees, guards and supervisors as defined in the Act.









FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE

(2-18) NATIONAL LABOR RELATIONS BOARO

Case No. Date Filed
RC PETITION

12-RC-255599 2/3/2020

INS!‘RUCHONS Unless e-Filed using the Agency's website, [ www.nlrb.gov/ | submit an original of this Petition to an NLRB office in the Region in which the

d Is located. The petition must be accomp y both a g of interest (sec 6b below) and a certificate of service showlng service on
i'he empfoyer and all other parties named In the petition of: (1) the petition; (2) s:atement of Position form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of Interest should only be filed with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitloner and Pelilioner desires to be cerlified as representative of the employees, The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the Matlonal Labor Relations Act.

2a. Name of Employer: 2b. Address(es) of Establishmenl(s) involved {Sireel end number, City, State, ZIP code):
Range Generation Next LLC (RGNext) 1030 South Highway A'A, Building 989, Patrick AFB , Florida 32925

3a. Employer Representative - Name and Tille: 3b. Address (if same as 2b - stale same);

Belinda Burke, H.R. Manager Same
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
321-474-3111 Belinda.Burkey@rgnext.com
4a. Type of Establishment {Faclory, mine, wholesaler, efc.) 4b. Principal Product or Service 5a. City and State where unil is lotated:
Aerospace Company Government Service Contractor Cocoa Beach,Florida
Eb. Description of Unit involved: 6a. Number of Emplayees in Unit
Included:
The Union is seeking an Armour-Globe Election , see altachment 11
Excluded: 6b. Do a substantial number (30% or more)
ALL CLERICAL, SUPERVISORS, MANAGEMENT, GUARDS AND ALL OTHERS DEFINED BY THE L| o empiorees I ine O (o

Check One: [7] 7a. Request for recognition as Bargaining Representative was made on {Date)
on or about (Date) (If no reply received, so state).
@ 7b. Petitioner Is currenty recognized as Bargaining Representalive and desires cerlification under the AcL

and Er declined recognition

8a. Name of Recognized or Certified Bargaining Agent (If none, so slale) | Bb. Address:

None XXX

8c. Tel. No. Bd. Cell No. 8e. Fax No. 81. E-Mail Address

XXX XXX XXX XXX :

Bg. Affiliation, if any: 8h. Date of Recognition or Certification { 8i, Expiration Date of Current or Most
XXX Recent Conlract, if any (Month, Day, Year)

9. Is thers now a strike or picketing at the Employer's establishmeni(s) involved? No If 50, approximalely how many emplayees are pardicipating?

(Name of Labor Organization) . has picketed the Employer since (Month, Day. Year)

10. Organizations or individuals other than Pelitioner and those named in ilems & and 9, which have claimed recognition as repr tatives and other organizations and
individuals known to have a representative interest in any employees in the unit described in item 5b above. (If none, so slale)
None
10a. Name 10b. Address 10¢. Tel, No. 10d. Cell No.
XXX XXX XXX XXX
10e. Fax No. 10f. E-Mail Address
XXX XXX

11, Election Details: If the NLRB conducts and election in this matter, state your position with respect to any such elecfion:
| request a stipulated election

112, Election Type:
Manual [JMail []Mixed Manual/Mail

11b. Election Date(s): 11c. Election Time(s):
February 21st 2020 Mid Morning

11d. Election Location(s):
Cape Canaveral Air Force Station

12a. Full Name of Petitioner (including local hame and number):

Shawn P Beal IBEW LU 2088 Business Manager

12b. Address (sfreel and number, cily, Slale and ZIP code):
2395 N Courtenay Pkwy, Ste 103
Merritt Island, F1 32953

| 12¢. Full name of natianal or international labor organization of which Petitioner is an affiliate or constiluent (if none, so slala):
International Brotherhood of Electrical Workers, AFL-CIO

12d. Tel. No. 12e. Cell No. 121. Fax No. 12g. E-Mail Address
321 459-1400 321-759-0754 321-459-1077 -spbeal2088@aol.com

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Tille: 13b. Address (sireet and number, cily, Stale and ZIP code):
Shawn P Beal IBEW LU 2088 Business Mgr 2395 N Courtenay Pkwy, Ste 103

Merritt Island, FI 32953

av

13¢. Tel. No. 13d. Cell No. 13e. Fax No. 131, E-Mail Address
321 459-1400 321-759-0754 321-459-1077 spbeal2088@aol.com
I declare that | have read the above petition and that the 5tatements argtrue to the best of my knowledge and beilef.
Name (Print) Si ) Title Date
Shawn P Beal = Business Manager 13 b 204
——
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is autherized by the National Labor Relations Act {NLRA), 29 U.S.C. § 151 el seq. The principal use of the information is lo assis the Nalional Labor Relalions Board
{NLRB) in processing representation and related proceedings or litigation. The routine uses for the informafion are fully sel forth in the Federal Regisler, 71 Fed. Reg. 74942-43 (Dec. 13, 2005). The NLRB will
{urther explzin these uses upon request. Disclosure of this information 1o the NLRB is volunlary: hoviever, (ailure fo supply Ihe information may cause (he NLRB lo decline fo invoke its processes,




ATTACHMENT

The Union is seeking an Armour-Globe Election and wishes to add all full-
time and part-time, “System Admin”, System Analyst Sr, Principal System
Analyst, System Administrator, System Administrator Senior, Senior
System Administrator, System Analyst Sehior, System Analyst PR
employed by the employer at its Cape Canaveral Air Station and Patrick
AFB to the existing unit.

These System Admins share a community of interest with the technical and
plant clerical employees.

The System Admins' work locations, functions, interactions
with technical and plant clerical employees, qualifications, and
working- conditions.

The Union represents technical and plant employees covered by a
collective bargaining agreement with the employer, for the period of
September 1, 2018 through August 31, 2021



FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. Date Filed

RC PETITION 12-RC-255997 2/10/20

INSTRUCTIONS: Unless e-Filed using the Agency's website, | www.nirb.gov/ |, submit an original of this Petition to an NLRB office in the Reglon In which the
employer concerned Is located. The petition must be accompan y a showling of interest (see 6b below) and a certificate of service showing service on
the employer and all other parties named In the petition of: (1) the petition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of interest should only be filed with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Pefitioner and Petiticner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer: 2b. Address(es) of Establishment(s) involved (Street and number, City, State, ZIP cods):
Arkema 4800 Hwy 60 East--Mulberry, FL. 33860
3a. Employer Representative - Name and Title: 3b. Address fr_f same as 2b - state same);
Jason Brannen--Director of Operations same
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
863-578-1206 863-425-5389 JBrannen@Arrmaz.com
4a. Type of Establishment (Factory, mine, wholesaler, elc.) 4b, Principal Product or Service 5a. City and State where unit is located:
Chemical Plant Speciality Chemical Mulberry, FL
5b. Description of Unit Invoived: 6a. Number of Employees in Unit:
Included: 51
Production,Warehouse, Rail Side Workers, Maintenance & Electrical Workers.
Excluded: Eb. Efo 1hae wbsilaniial nummtleer (30% s?1r mg;e}
. . - . i it wish to
Office & Clerical, Truck Drivers, Lab, Guards and Supervisors as defined in the Act. represented by the Petitioner? (] Yes [ No
Check One: [] 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition
on or about (Date) {If no reply received, so state). -
EI 7b. Petitioner is currently recognized as Bf.r_gainmg Representative and desires certification under the Act.
Ba. Name of Recognized or Certified Bargaining Agent (If none, so state) | 8b. Address:
None
Bc. Tel. No. 8d. Cell No. Be. Fax No. 8f. E-Mail Address
Bg. Affiliation, if any: | 8h. Date of Recognition or Certification | 8i. Expiration Date of Current or Most
Recent Contract, if any (Month, Day, Year)
9. Is there now a sirike or picketing at the Employer's establishment(s) involved? No I ;! If so, approximately how many employees are participating?
{Name of Labor Organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those narned in items 8 and 9, which have claimed recognition as representatives and other organizations and
individuals known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

None
10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f, E-Mail Address

11. Election Details: If the NLRB conducts and election in this matter, state your position with respect to any such election: | 11a. Election Type:

~ 4 [X] Manual [JMail []Mixed Manual/Mail
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
49/5/2020 & 8/6/2020 6am-7am & 6pm-7pm Break Room--Building 14
12a. Full Name of Petitioner (including local name and number): 12b. Address (streef and number, cily, State and ZIP code).
International Chemical Workers Union Council of the P.O. Box 712--Mulberry, F1 33860
UFCW

12¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state):

United Food & Commerical Workers International Union, AFL-CIO, CLC

12d. Tel. No. 12e. Cell No. 12f, Fax No. 12g. E-Mail Address

| 863-255-6989 863-255-6989 863-583-3327 TSummerlin@ICWUC. org
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title; 13b. Address (street and number, city, State and ZIP code):
Tommy Summerlin--International Rep P.O. Box 712--Mulberry, FL 33860
13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
863-255-6989 863-255-6989 863-583-3327 TSummerlin@ICWUC.org

I declare that | have read the above petition and that the statements are trye to the bestdf my knowledge and belief.
Name (Print) Signgture Title Date
Tommy Summerlin ) el International Rep /10/2020

WILLFUL FALSE STATEMENTS ON THIS PETITION 4; BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1 m&-)
PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the information is to assist the National Labor Relations Board
(NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 7494243 (Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information may cause the NLRB to decline to invoke its processes,







FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 12-RC-256465 Feb. 18, 2020

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nirb.qov, submit an original of this Pefition to an NLRB office in the Region
in which the employer concemed is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed

with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Patitioner desires to be certified as representative of the employses. The Petitioner alleges that the following circumstances exist and
requests that the Natlonal Labor Relations Board proceed under its praper authority pursuant to Section 9 of the Mational Labor Relations Act.

2a. Name of Employer 2b. Address|(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
Coast to Coast Legal Aid of South Florida 491 North State Road7, Plantation, Florida, 33317 -
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Patrice Paldino, Executive Director Same as 2b
3c. Tel. No. 3d. Call No. 3e. Fax No. 3i. E-Mail Address
954-736-2458 954-736-2482 patricepaldino@legalaid.org
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 53, City and State where unit is located:
Public Interest Law Firm Legal Services Plantation, Florida
5b. Description of Unit Invoived 6a. No. of Employees in Unil:
included: See attached N

6b. Do a substantial number (30%
. or more) of the employees in the
Excluded: gae Attached unit wish to be represented [iﬁme

Petitioner? Yes No

Check One: | v ’ 7a. Request for recognition as Bargaining Representative was made on (Date) 1/13/20 and Employer declined recognition on or about
l—_—l No reply received (Date) (If no reply received, so state).
7b.

Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

| 8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
8c. Tel No. 8d Cell No. 5 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Gontract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? if s0, approximately how many employees are participating?
(Name of labor arganization) . has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
Known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10b. Addrass 10c. Tel. No. 10d. Cell No.
10e. Fax No. 10f. E-Mail Address
11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | {1a, Election Type:[ ¢ |Manual it [ Mixed Manual/Mail
any such election.

11b. Election Date(s): 11¢. Election Time(s): 11d. Election Location(s):
2/21/20 12:00 p.m. to 2:00 p.m. 491 North State Road 7, Plantation, Flarida 33317

12a. Full Name of Petitioner (Including local name and number) 12b. Address (street and number, city, state, and ZIP code)
NOLSW/UAW Local 2320 5102 Carmona Lane, Pearland, Texas 7758

12¢. Full name of nattonal or internalional labor organization of which Petitioner is an affiliate or constituent (if none, so state)
NOLSW/UAW Local 2320

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Addrass

346-307-1526 raheast2320@gmail.com

13. Representative of the Petitioner who will accept service of all papers for purposes of the reprasentation proceeding.

13a. Name and Title . s 13b. Address (street and number, cily, state, and ZIP code)
Rachel A. Thomas, Regional Organizer | (o o o eeariand, Texas 7564

13c. Tel No. 13d. Cell No. 13e. Fax No. 13, E-Mail Address
346-3071526 raheast2320@gmail.com
d best ledge a flef.
| declare that | have read the above petition an lhnl/,h%ml,e,nﬁs are true to the of my knowledge and belle!
Name (Print) igpdtu / Title Date
Rachel A. Thomas Regional Organizer 2/14/20
WILLFUL FALSE 'S ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 20 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13,2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to dedline to invoke its processes.



Attachment
5b. Description of Unit Tnvolved 12-RC-256465 Feb. 18, 2020
Included: attorneys, paralegals, date entry clerk, and intake specialist.

Excluded: supervising attorneys, program administrators, and all other supervisors as defined by
the National Labor Relations Board. ' S
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FORM NLRB-502 {RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
L (2-18) NATIONAL LABOR RELATIONS BOARD Case No. Datg, Fj
RC PETITION 12-RC-256815 97%91/2020
INSTRUC'TJ’ONS Unless e-Filed using the Agency's website, l www.nirb.gov/ | submit an original of this Petition to an NLRB office in the Region in which the
ployer ned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate of service showing service on

the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form {Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of interest should only be fifed with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the Mational Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer: 2b, Address(es) of Establishment(s) invalved (Street and number, City, State, ZIP code):

Seminole Electric Cooperative, INC 16313 North Dale Mabry Highway Tampa Florida 33618

3a, Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):

Rebecca Witherow/ Manager of HR Infrastructure | Same As above

and Employee Relations

3c. Tel. No. 3d. Cell No. 3e. Fax No, 3f. E-Mail Address

(813) 739-1371 RWitherow@seminole-electric.com

4a. Type of Establishment (Factory, mine, wholesaler, efc.) 4b. Principal Product or Service 5a. City and State where unit is located:
Electric COOP Electricity Tampa
'5h. Description of Unit Involved: 6a, Number of Employees in Unit;
Included:

See attachment 10

Excluded: 6b, Do a substantial number (30% or more)
Supervisors, Managers, Clerical, Guards and all other as defined by the ACT f_‘;;';:;g}g’:{;ﬁ;“r,";fm‘g}";‘r‘;“&“’fei I No
Check One: [x] 7a. Request for recognition as Bargaining Representative was made on (Date) FE& ;! f [ ;;Q?Q and Employer declined recognition

on or about [Date}# %{g &2{9 (If no reply received, so state).
[] 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

Ba. Name of Recognized or Certified Bargaining Agent (If none, so state) | Bb. Address:

8c. Tel. No. 8d. Cell No. Be. Fax No. 8f. E-Mail Address
Bg. Affiliation, if any: 8h. Date of Recognition or Certification | 8i. Expiration Date of Current or Most
Recent Contract, if any (Month, Day, Year)
9. Is thera now a strike or picketing at the Employer’s establishment(s) involved? N If so, approximately how many employees are participating?
(Name of Labor Organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Pefitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and
individuals known to have a representative interest in any employees in the unit described in item 5b above., (if none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts and election in this matter, state your position with respect to any such election: | 11a. Election Type:
Manual [JMail [] Mixed Manual/Mail

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
March 10th, 2020 730pm-830pm Systems Operations conference room 1080
12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code):

International Brotherhood of Electrical Workers Local Union 108 | 10108 Highway 92 East Tampa Fiorida 33610

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state):

International Brotherhood of Electrical Workers AFL-CIO

12d. Tel, No. 12e, Cell No. 12f, Fax No. 12g. E-Mail Address

(813) 621-2418 (813) 777-2060 (813) 621-1687 Cparsels@ibew108.0rg
13, Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title: 13b. Address (street and number, city, State and ZIP cods):

Doug Bowden / Business Manager 10108 Highway 92 East Tampa Florida 33610

13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address

(813) 621-2418 (813) 482-3578 (813) 621-1687 dbowden@ibew108.0rg

| declare that | have read the above petition and that the statements are true jo the best of my knowledge and belief.

oug Rowssd  [Toca Eowolrs  Busions mansas J-ol-20

WII.LFUI. FALSE STATEMENTS ON THIS PETITION CAN& PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solicilation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the informalion is to assist the National Labor Relations Board
(NLRB) in processing representation and related proceedings o litigation. The routine uses for the information are fully set forth in the Federal Registar, 71 Fed, Reg. 74942-43 (Dec. 13, 2006). The NLRB will
further explain these uses upon request, Disclosure of this information ta the NLRB is voluntary; however, failure to supply the information may cause the NLRB to decline to invoke its processes.




Seminole Electric Unit:
Attachment
Include: All Full time System Coordinators to include Associate System Coordinator,

System Coordinator | and System Coordinator Il.



FORM NLRB-502 (RC)

(4-15)
Ng"}‘ngED LSALAJ}ESR E%Egﬁgagg‘;;ag DO NOT WRITE IN THIS SPACE
ONAL . GaseNo  12-RC-256899 | OeteFied  Feb, 24, 2020
RC PETITION ek

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nlrb.qov, submit an original of this Petition to an NLRB office in the Region
in which the employer concermned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board pr d under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address{es) of Establish meﬁt(s] involved (Street and numb;ﬂ city, State, ZIP code)
Gannet Co., Inc. dba SW Flerida USA Today Network (Naples Dally News & Fort Myer News-Press) | Sea Attached Rider

Ja. Employer Representative - Name and Title 3b. Address (If same as 2b — state same)
| Cindy McCurry-Ross - Florida Editor 4415 Metro Parkway, Suite 100 and 300, Fort Myers, FL 33916
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(239) 335-0280 cmcross@gannett.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Newsroom News Publications Fort Myers and Naples, FL
5b. Description of Unit Involved

6a. No. of Employees in Unit;

v Txue . . 50
Included: Al full-time and regular part-time newsroom employees of the Employer.  gsossmsmmiamomber Go%
Excluded: or g'no_re) of the employees in the

All%6ther employees, including managers, guards, and supervisors as defined by the Act. | unitwish to be represented by the
s Petitioner? Yes No
Check One: ' 7a. Request for recognition as Bargaining Representative was made on (Date) ()2 /24/2 (02 () and Employer declined recognition on or about

(Date) (If no reply received, so state). NO replv TECiEVEd
I:l 7b. Petitioner is currently recognized as Bargaining Representative and desires cerification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address

None

Bc. Tel No. 8d Cell No. Be. Fax No. 8f. E-Mail Address

Bg. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent

Contract, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? If so, approximately how many employees are participating?

{Name of labor organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 8, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

None
10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.
10e. Fax No. 10f. E-Mail Address
11. Election Detalls: If the NLRB conducts an election in this matter, state your position with respectto | {1a. Election Type;Manuall l‘-"ai' D Mixed Manual/Mail
any such electi
11b. Election Date(s); 11c. Election Time(s): 11d. Election Location(s):
Monday, March 9, 2020 9-11am and 4-6pm Fort Myers News-Press Break Room and Naples Daily News Break Room

12a. Full Name of Petitioner (Including local name and number) 12b. Address (streef and number, cily, state, and ZIP coda)
The NewsGuild - CWA 501 3rd St. NW, 6th Floor, Washington D.C. 20001

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so sfate)
Communication Workers of America

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(202) 434-7117
13. Representative of the Petitioner who will accept service of all papers for purp of the repr tation pre ding

13a. Name and Title : e 13b. Address (strest and number, cily, state, and ZIP code)
Thomas J. Lamadrid, Attorney for Petitioner Eisner & Dictor, P.C., 39 Broadway, Suite 1540, New York, NY 10006

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(212) 473-8700 (305) 978-7129 (212) 473-8705 thomas@eisnerdictor.com
1 declare that | have read the above petition and that the statements are true to the best of my knowtedge and belief.
Name (Pnnt) Signature ./ 1 . Title Date
Thomas J. Lamadrid Attorney for Petitioner 02/24/2020
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or liigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-

43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to dedline to invoke its processes.




12-RC-256899 Feb. 24, 2020
RIDER
to
RC PETITION

2a. Name of Employer
Gannet Co., Inc. dba SW Florida USA Today Network (Naples Daily News & Fort Myers
News-Press)

2b. Addresses of Establishments Involved
Fort Myers News-Press, 4415 Metro Parkway, Suites 100 and 300, Fort Myers, FL 33916;
and Naples Daily News, 1100 Immokalee Road, Naples, FL 34110
















DO NOT WRITE IN THIS SPACE

Case Date Filed
Attachment 13-RC-255740 2/5/20

Employees Included
All hourly paid production and maintenance employees.

Employees Excluded
All confidential employees, guards, professional employees, and supervisors as defined
in the Act.






Attachment A

Included: All technical employees as defined under 29 CFR 103.30, (who are currently
unrepresented), currently working at the employer’s Hyde Park Campus.

Excluded: supervisory employees, temporary and casual employees, regular part-time
employees normally working less than seventeen (17) hours and all other employees of the
hospital.






DO NOT WRITE IN THIS SPACE

Case Date Filed
Attachment 13-RC-256049 2/10/20

Employees Included
All musicians employed to play a musical instrument at a performance produced by the
Employer

Employees Excluded
Non-instrumental stage performers, administrative staff, stage crew, production staff,
box office employees, ushers, managerial employees



13-RC-256336 2/13/20



13-RC-256356 2/14/20



13-RC-256669 2/20/20



13-RC-256720 2/21/20



13-RC-256995 2/26/20



Description of Unit:

All full-time, part-time, and per-diem Registered Nurses (RNs) employed by Roseland
Community Hospital at its hospital at 45 West 111" Street, Chicago, Illinois 60628, including,
but not limited to, RN Case Managers, Wound Care RNs, Infection Control RNs, and Nurse
Educators, excluding Registered Nurses employed as supervisors or managers as defined in the
National Labor Relations Act.






DO NOT WRITE IN THIS SPACE

Case Date Filed
Attachment 13-RC-257111 2/27/20

Employees Included
All stagehands, including Master Electrician and Head of Sound

Employees Excluded
Office clerical employees and guards, professional employees and supervisors as
defined in the Act



13-RC-257168 2/28/20



13-RC-257168 2/28/20



13-RC-257174 2/28/20






DO NOT WRITE IN THIS SPACE

Case Date Filed
Attachment

Employees Included
All Full Time and Regular Part Time production, maintenance, janitorial and shipping
employees employed by the Employer at its facility in Cuba, Missouri

Employees Excluded
Office clerical, professional employees, supervisors, guards as defined by the Act



14-RC-255756 2-5-20












DO NOT WRITE IN THIS SPACE

Case Date Filed
Attachment

Employees Included
All bistro employees in a self-determination election to determine whether they will be

represented by the petitioner and join the existing meat, seafood, and deli bargaining
unit represented by petitioner. (Armour Globe election)

Employees Excluded
All other department employees, guards, managers, and supervisors as defined by the

act.






DO NOT WRITE IN THIS SPACE

Case Date Filed
Attachment

Employees Included
All Full Time Line Air Traffic Controllers

Employees Excluded
All Maintenance, Supervisors, Manager



FORM NLRB-502 (RC)

{4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Gsel o0 Date Filed
RC PETITION _ 15-RC-257053 February 27, 2020

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nlrb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requasts that the National L_avhor Ralati Board pr d under its proper authority pursuant to Section 9 of the Natlonal Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)

Oswalt's Sewer Rooter & Plumbing Repa, LLG N A AL

3a. Employer Representative — Name and Title 3b, Address (If same as 2b — state same)
Brandon Oswalt

3c. Tel. No. ' 3d.CellNo. 3e, Fax No. 3f. E-Mail Address
(318) 453-5108 (318) 453-2032

4a. Type of Establishment (Factory, mine, wholesaler, etc,) | 4b. Principal product or service ] 5a. City and State where unitis located:

Construction Services plumbing services Bossier City, LA
5b. Description of Unit Involved Rlicas

6a. No. of Employees in Unit;
Included:  See Attached Page 2 for additional detalls ! 3

6b. Do a substantial number (30%
or more) of the employees in the
Excluded:  see Attached Page 2 for additional detalls unit wish ta be represented by the

Petitioner? Yes [[7] No [[]

Check One: _E':i_ 7a. Request for recognition as Bargaining Representative was made on (Date) 02/25/2020 and Employer declined recognition on ar about
(Date) (If no reply received, so state). No reply received
B 7b. Petitioner is currently recognized as Bargaining Repr tative and desires certification under the Act.

8a, Name of Recognized or Certified Bargaining Agent (If none, so state). .| Bb. Address

Bc. Tel No. 8d Cell No. 8e. Fax No. Bf. E-Mail Address

8g. Affiliation, if any 8h, Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any {Month, Day, Year)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? If so, approximately how many employees are participating?
fName of labor organization) , has picketed the Employer since (Month, Day, faar}

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. . (If none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address
11, Election Detalls: If the NLRB conducts an election in this matter, state your position with respectto | 11a, Election Type: [71 Manual [ Mail i L Mixed Manual/Mail
any such election. -
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s}).
March 18, 2020 | 7:30 to 8:00 a,m. 3050 Knolin Drive, Bossier City, LA
12a. Full Name of Petitioner (including local name and number) 12b, Address (street and number, city, state, and ZIP code)

E‘r artoran: Fl‘lg W. Bert Kgung Industrial Loop

angés J a
umbers & Steamfitters Local No. 141 !

12¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
United Association of Journeymen and Apprentices of the Plumbing & Pipe Fitting Industry of the Untied States and Canada

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(318) 671-1175 , (318) 671-1179 lu141or@uanet.org
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title ‘ 13b. Address (street and number, city, state, and ZIP code)
Francis J Marlcrana Attorne 5301 Wisconsin Ave., NW Suile 800
| O'Donoghue & O'Donoghue LLP Dg W_'QF gnng;p_n 20015- TR
13¢. Tel No. 13d. Cell No. 13e. Fax No. . E-Mai ress
(202) 362-0041 (202) 669-0783 (202) 382-2640 fmartorana@odonoghuelaw.com
Tdeclare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Hame (Print} Signature Title } Date
Francis J Martorana Francis J. Martorana .| Attorney 02/26/2020 16:27:29
' WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 20 US.C. § 151 ef seq. The principal use of _H1e information is to assist the National Labor
Relations Board (NLRB} in processing representation and related proceedings of litigation. The routine uses for the information are fully set forth in the Federal Reglsler, 71 Fed. Reg. 74942-
43 (Dec. 13, 2008), The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary, however, failure to supply the information will cause the
NLRB to decline to invoke its pracesses.



ORM NLRB-602 (RC) (4-
18)

UNITED STATES GOVERNMENT
NATIONAL LABOR RELATIONS BO!\RD

RCPETITION

DO NOT WRITE IN THIS SPACE

Casa No

15-RC-257099

Date Flled
February 27, 2020

INSTRUCTIONS: Unless e-Fited using the Agency’s website, www.nlrb.qov, submit an original of this Pefition fo an NLRB office in the Region
in which the employer concemed is located. The petition must be accompanied by both a showing of interest (see 6b below) and a
certificate of service showing service on the employer and all other parties named in the pelition of: (1) the petition; (2) Statement of
Position form (Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest
should only be filed with the NLRB and should not be served on the employer or any otherpan‘y

1. PURPOSE OF THIS PETITIONRC-CERT1FICATION OF REPRESENTATIVE - A substantial b of
buunlring by Pvlluonm' and Petitioner deskres to be cerlified as reptesentauve of the employees. The Patitioner al
1 Lat ' i .

Board

nt to S

that the

ployees wish lo be reprasenied for purposes of colleclive

9 of the National Labor Relations ActL

exist and requests that the

p d under its proper

2a. Name of Employer

DYNCORP INTERNATIONAL, LLC

2b. Address{es) of Eslablishment{s) involved (sireet and number, cily, state, zip code)

22378 BILLIE BLACKMOM RD., ANDALUSIA, AL 36421

3a. Employer Representative - Name and Title

3b, Parent Company Address (If same as 2b - stale same)

AIRCRAFT MAINTENANCE/REPAIR

DEPOT AIRCRAFT MAINTENANCE/ SERVICE
CONTRACT FOR US NAVY

MARTY COOPER 1700 OLD MEADOW RD., MCLEAN VA 22102
30,Tel. No. 3d. Cell No. 3e. Fax No. 3d, E-Mail Address

334-343-5865 MARTY.COOPER@DYN-INTL.COM
4a. Type of Establishment (Faclory, mine, wholesaler, atc.) 4b, Principal product or service Sa, City and State where unil is located:

ANADALUSIA, AL

Bb. D of Unit Involved

o]

Excluded:

AS DEFINED IN THE ACT.

included;
"ALL FULL AND REGULAR PART TIME AIRCRAFT TECHS, AVIONICS TECHS, PAINT TECHS, AND REPAIR &
MAINTENANCE TECHS TO US NAVY AIRCRAFT AND AIRCRAFT COMPONENTS IN ANDALUSIA, AL.

OFFICE CLERICAL EMPLOYEES, PROFESSIONAL EMPLOYEES, MANAGERIAL EMPLOYEES, GUARDS, AND SUPERVISORS,

6a, No. of Employees in Unit:

6b, Do a substantial number (30%
or more) of the employees in the
unlt wish to be represented by the
Petitioner? Yes Mol ]

ICheck Onae:

about {data) (if no reply received, so slate),

8b. Address

[[17b. Petilianer is currently racognized as Bargaining Representative and desires cerlitication under the Act.
Ba Name of Recognized or Certified Bargaining Agent (I none, so stafe),
NONE NIA

D 7a. Requesl for recognition as Barg‘aining Representative was made on Petition will serye as request for recognition and Employer declined recognitlon on or

B¢, Tel. No, 8d. Cell No. Be, Fax No. Bf, E-Mall Address
N/A N/A N/A

Bg. Alflliation, if any 8h. Date of Recagnition or Cartiflcation 81, Expiralion Date of Current or Most Recent
N/A N/A Contract, if any (Month, Day. Year)

N/A

9. |s thera now a slrike or pcdmlng at the Empfoyer: estahhshmont{s} Involyed? NiA If so, approximately how many employees are parﬂf.lpnthg?

{IName of labor org _ has pick Employer since (Month, Day, Year)
10. Orgar 15 of indlviduals other than Petitionsr and Ihose namead In ilems B and 9, which have clalmad recognilion as representalives and other organizalions and individuals
known o have a leprssomali\re Interest In any employees in the unit described [n item 5b above. (i none, so stale) NONE
10a. Name 10b. Address 10c. Tel. No. 10d, Celi No.
NIA NIA
N/A N/A 10e. Fax No, 101. E-Mall Address
' NiA NIA

any such election.

11. Election Details: ¥ lhe NLRB conducis an election In this matier, state your position with respect o

{1a. Election Type:

Manual D Mall D Mixed Manual/Msil

11b. Election Date(s):

MARCH 24, 2020

11e. Election Time(s):

9:00 AM - 10:00 AM

11d. Election Localion(s):

HANGAR 2 BREAKROOM

12 a, Full Name of Petitioner (including local name and number)
IAMAW, AFL-CIO

12b, Address (streel and number, cily, stale, and ZIP code)
690 E. LAMAR BLVD,, SUITE 580, ARLINGTON, TX 76011

12¢c. Full name of national or international labor organization of which Pelitioner is an affiliate or constituent (if none, so state)

INTERNATIONAL ASSOCIATION OF MACHINISTS AND AEROSPACE WORKERS, AFL-CIO

i2 |, - |12e, Cell No.
81 7-505—01 00

12f. Fax No.

817-459-0107

| 12g. E-Mali Address

13, Represantative of the Petitionar who will accopt service of all papers for pury

of the

| 13a Name ard Tifo
JAMES R. LITTLE - GRAND LODGE SPECIAL REPRESENTATIVE

Tab, Address (et and number, Oy, 508, and ZIP 6o08)

690 E. LAMAR BLVD, SUITE 580, ARLINGTON, TX 76011

22—

JAMES R. LITTLE

GRAND LODGE REPRESENTATIVE

13c. Tel, No. 13d. Cell No. 13e, Fax No. 13d. E-Mall Address
817-505-0100 682-401-7835 817-459-0107 JUITTLE@IAMAW.ORG

1 declare that | have read the above Petition and that the staterments are true to the best of my knowledge and befief.

Name (Print) Title DATE

02/27/2020

WILLFUL FALSE MMENW ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT

Salicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.0 § 151 ef seq. The principal use of the information is to assist ihe National Labor
Relations Board (NLRB} in processing representation and related proceedings or tigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg,
74842- 43 (Dec 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, faiurem supply the information will

cause the NLRB 1o dedline fo invoke its processes.










Attachment

Employees Included
All service workers

Employees Excluded
none
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ORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No D il
RC PETITION 16-RC-255832 162020
INSTRUCTIONS: Unless e-Filed using the Agency's website, , submit an original of this Petition to an NLRB office in the Region in which the

employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate of service showing service on
the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of interest should only be filed with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer: 2b. Address(es) of Establishment(s) involved (Street and number, City, State, ZIP code):

740 Avenue H Sheppard AFB, TX 76311
Moonstone LLC Barbershop 220 Community Center Dr Sheppard AFB, TX 76311

3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):

Moon Stone- Owner

Same
Jonathan Mendez- Co-owner/General Managey
sdassaetation Lentral DIVJStO8el No. 1-907-888-2009 | 3e. Fax No. 3f. E-Mail Address gaelthaiz@icloud.com
1-325-301-0123 29930iwr44umo@hpeprint.com
4a Type of Establishment (Factory mine wholesafr etc) 4b Principal Product or Service 5a. City and State where unit is located:
Barbershop Haircare Wichita Falls, TX
5b. Description of Unit Involved: 6a. Number of Employees in Unit:
Included: . . e
All full time and regular part time barbers and shop managers employed at these facilities. 11
Excluded: All other employees, general/region manager, office clerical, and supervisors as defined 5555 a substantial number (30% or more)
in the act. of the employees in the unit wish to be
represented by the Petiioner? X| Yes [] No
Check One: Ik 'faukéquest for recognltlorNi%irgamlng Representative was made on (Date) 2/05/2020 and Employer declined recognition
on or about (Date) (If no reply received, so state). -
[] 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.
8a. Name of Recognized or Certified Bargaining Agent (/f none, so state) |8b. Address:
None

8c. Tel. No. 8d. Cell No. 8e. Fax No. 8f. E-Mail Address
8g Affiliation if any 8h Date of Recognition or Certification | 8i Expiration Date of Current or Most

Recent Contract if any (Month Day Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? No If so, approximately how many employees are participating?

(Name of Labor Organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and
individuals known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

None
10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: fthe NLRB conducts and election in this matter state your position with respect to any such election | 11a. Election Type:
X Manual [ |Mail [] Mixed Manual/Mail

11b Election Date(s) 11c Election Time(s) 11d Election Location(s) Main Shop- 220 Com-
2/19/2020 12PM- 2PM munity Center Dr Sheppard AFB, TX
12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code):

United Food & Commercial Workers Local 540 17780 Preston Rd Dallas, TX 75252

12c Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none so state):

United Food & Commercial Workers International Union AFL-CIO, CLC

12d. Tel. No. 2e. Cell No. 12f. Fax No. 12g. E-Mail Address
214-328-3515 214 519-3709 214-327-6614 Gonzalo@ufcw540.0rg
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a Name and Title 13b Address (street and number city State and ZIP code):
Gonzalo Reyes- Organizing Director 17780 Preston Rd. Dallas, TX 75252
13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
214-328-3515 214-519-3709 214-327-6614 Gonzalo@ufcw540.0rg
| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Ia—:t) Signature Title L. ) Date
onzalo Reyes msalrﬂen—/ Organizing Director  |2/05/2020
/ 7
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor Relations Board
(NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-43 (Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information may cause the NLRB to decline to invoke its processes.






16-RC-256920

ATTACHMENT A

Included: All full time and regular part time employees employed by the employer at
Comanche Peak in the following departments: Decon, Electrical, Insulator/Scaffold, Lake,
Mechanic, Mechanical, Operations, Paint, Radiation Detection, Scaffold, Site Facilities, and

Utility.

Excluded:  All other employees, including office, clerical, Document Control Center,
Mailroom, Planning, Guards, and Supervisors within the meaning of the National Labor Relations

Act.



FORM NLR8-502 (RC)

{4-15) :
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 16-RC-256972 2/26/20

INSTRUCTIONS: Unless e-Filed using the Agency'’s website, www.nirb.qov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed

with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICRT]ON OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and

that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a, N;mn of Employer - 2b. Address(es) of Establishment(s) involved (Street and number, cily, State, ZIP code)
Johnson Controls, Inc. 5692 FM 1346, San Antonio, Texas 78220

3a. Employer Representative — Name and Title 3b. Address (If same as 2b - state same)

Gwen Gaal, Plant Manager same as above

3c. Tel. No. 3d. Cell No. 3e. Fax No. . 3f. E-Mail Address
210-622-5700 ' ;

4a, Type of Establishment (Factory, mine, wholesaler, efc.) | 4b. Principal product or service 5a. City and State'where unit is located:
Factory HVAC Chillers San Antonio, Texas

5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included: Al production and maintenance employees employed by the Employer. 1;: T FTT T
Excluded: ) or more) of the employees in the

All other employees, office clericals, guards, and supervisors, as defined in the Act. | untwishtobe ’em‘e"‘“l__r.f"e
Petitioner? Yes - No

Check One: 7a. Request for recognition as Bargaining Representative was made on {Date) and Employer declined recognition on or about
{Date) (If no reply received, so stafe).
7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (/f none, so state). 8b. Address
None
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
Bg. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any {Month, Day, Year)

9. Is there now a strike or picketing at the Employer's establishment(s) invalved? no If so, approximately how many employees are participating?
(Wame of labor organization) . . has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (/f none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

n 0 n e 10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position wilh respectto | 11a. Election Type: Manual] [Mait DMixed Manual/Mail

any such election.

11b, Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
Thursday, March 26, 2020 1:30 p.m. to 5:30 p.m. Main lunch reom in white building

12a, Full Name of Petitioner (including local name and number) 12b. Address (streef and number, city, state, and ZIP code)
SMART-Southwest Gulf Coast Regional Council 7551 Callaghan Rd, STE 320, San Antonio TX 78229

12¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
International Association of Sheet Metal, Air, Rail & Transportation Workers, AFL-CIO and CLC

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
210-202-3335 ) bkenyon@smart-swgcrc.org

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title - 13b. Address (street and number, city, state, and ZIP code)

Patan M * F lyn n 1 Atto m ey 1225 North Loop West, Suile 1000, Houslon, Texas TT008-1775

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
713-861-6163 713-961-5566 pat@pmfpc.com

I declare that | have read the above petition and that the statements are true to the best of my knowledge and belief. .

Name (Print) igpatu Title Date

Patrick M. Flynn AL . Attorney 2/25/2020

WILLFUL FALSE STATEMENTS ON THIS PETITIQN CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 23 U.S.C. § 151 ef seq. The principal use of lhe information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is \roluntaryr however, failure to supply the information will cause the

NLRB to decline to invoke ifs processes.



ORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No Date Filed
RC PETITION 16-RC-257188 2/28/2020
INSTRUCTIONS: Unless e-Filed using the Agency's website, , submit an original of this Petition to an NLRB office in the Region in which the

employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate of service showing service on
the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of interest should only be filed with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer: 2b. Address(es) of Establishment(s) involved (Street and number, City, State, ZIP code):

Don Miguel Mexican Food, 9650 Chartwell Drive Dallas, TX 75243
MegaMex- Hormel

3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):
Ryan Gaynor/General Manager Same
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
214-221-7936 214-221-9165
4a Type of Establishment (Factory mine wholesaler etc) 4b Principal Product or Service 5a. City and State where unit is located:
Production Facility Produce Mexican food items Dallas, TX
5b. Description of Unit Involved: . L i 6a. Number of Employees in Unit:
included: Al full time and regular part time employees at the facilities, production,
line leads, QA’s, maintenance, warehouse, shipping and receiving. 500
excluded: All other employees, part-time empoloyees, guards, office clerical, and 6b. Do a substantial number (30% or more)
. . . of the employees in the unit wish to be
SUpervisors as defined in the act. represented by the Petiioner? )X Yes [] No
Check One: ¢ 7a. Request for recognitio Krgalmng Representative was made on (Date) 2128/2020 and Employer declined recognition
on or about (Date) N7 (If no reply received, so state). -

[] 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.
8a. Name of Recognized or Certified Bargaining Agent (/f none, so state) |8b. Address:

None
8c. Tel. No. 8d. Cell No. 8e. Fax No. 8f. E-Mail Address
8g Affiliation if any 8h Date of Recognition or Certification | 8i Expiration Date of Current or Most
Recent Contract if any (Month Day Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? No If so, approximately how many employees are participating?
(Name of Labor Organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and
individuals known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

None
10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: fthe NLRB conducts and election in this matter state your position with respect to any such election | 11a. Election Type:
X Manual [ |Mail [] Mixed Manual/Mail

11b Election Date(s) 11c Election Time(s) 11d Election Location(s)
3/23/2020 8:00AM- 11:00AM and 5:30PM- 8:30PMEmployee breakroom

12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code):

United Food & Commercial Workers Local 540 17780 Preston Rd Dallas, TX 75252

12c Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none so state):

United Food & Commercial Workers International Union AFL-CIO, CLC

12d. Tel. No. e. Cell No. 12f. Fax No. 12g. E-Mail Address
214-328-3515 214 519-3709 214-327-6614 Gonzalo@ufcw540.0rg
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a Name and Title 13b Address (street and number city State and ZIP code):
Gonzalo Reyes- Organizing Director 17780 Preston Rd. Dallas, TX 75252
13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
214-328-3515 214-519-3709 214-327-6614 Gonzalo@ufcw540.0rg
| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Ia—:t) Signature Title L. ) Date
onzalo Reyes msalrﬂen—/ Organizing Director  |2/28/2020
/ 7
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor Relations Board
(NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-43 (Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information may cause the NLRB to decline to invoke its processes.



18-RC-255876 February 06, 2020



18-RC-255877 February 06, 2020



DO NOT WRITE IN THIS SPACE

FORM NLRB-502 (RC) UNITED STATES OF AMERICA
(218) NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 18-RC-256375 Feb. 14, 2020

INSTRUCTIONS: Unless e-Filed using the Agency's website, [ www.nirb.gov/ ] submit an original of this Petition to an NLRB office in the Region in which the
employer concemed is located. The petition must be accompanied By both a showing of interest (see 6b below) and a certificate of service showing serviceon
the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of interest should only be filed with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer: 2b. Address(es) of Establishment(s) involved (Street and number, City, State, ZIP code):
Eureka Recycling 2828 Kennedy St. NE, Minneapolis MN 55413
3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):
Kris Foner Same
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
612-669-2783 612-455-9135 krisf@eurekarecycling.org
4a Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal Product or Service 5a. City and State where unit is located:
Recycling Recycling Minneapolis MN
5b. Description of Unit Involved: 6a. Number of Employees in Unit:
Included: 3
All full-dme and regular part-time transfer drivers employed by the employer out of its Minneapolis Minnesota facility
Excluded: 6b. E}oha subs}antial n_unt;lber (30% ?‘r mgre)
\ i ¢ | offi : : i t L of the employees in the unit wish to be
excluding all other employees, office employees, managers, guards and supervisors as defined by the ac! represented by the Petitioner? Ix1 Yes [] No
Check One: [ 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition
on or about (Date) (If no reply received, so state). -

[] 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.
8a. Name of Recognized or Certified Bargaining Agent (/f none, so state)  8b. Address:

8c. Tel. No. 8d. Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any: 8h. Date of Recognition or Certification | 8i. Expiration Date of Current or Most
Recent Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer’s establishment(s) involved? If so, approximately how many employees are participating?
(Name of Labor Organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and
individuals known to have a representative interest in any employees in the unit described in item 5b above. (/f none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts and election in this matter, state your position with respect to any such election: | 11a. Election Type:

Requesting expedited election [x] Manual [ JMail []Mixed Manual/Mail
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):

02/27/2020 7:00am-7:15am Employee Breakroom
12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code):

International Brotherhood of Teamsters Local 120 9422 Ulysses St. NE Blaine MN 55434

12c. Full name of national or intermational labor organization of which Petitioner is an affiliate or constituent (if none, so state): |
International Brotherhood of Teamsters L.ocal 120

12d. Tel. No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
763-267-6120 651-343-1714 763-267-6121 pslattery @teamsterslocal120.org
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title: 13b. Address (street and number, city, State and ZIP code):
Paul Slattery-Organizer 9422 Ulysses St. NE Blaine MN
13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E Mail Address
763-267-6120 651-343-1714 763-267-6121 pslattery@teamsterslocal 120.org

| declare that | have read the above petition and that the statemegts are true to the best of my knowledge and belief.

Name (Print) Signature Title Date
Paul Slattery M ( Organizer 2/13/2020
(4

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor Relations Board
(NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 7434243 (Dec. 13, 2006). The NLRB wl
further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information may cause the NLRB to decline to invoke its processes.







DO NOT WRITE IN THIS SPACE
Case Date Filed

Attachment 18-RC-256880 February 25, 2020

Employees Included
Radiology Technologist/CT, Echo Technologist, Nuclear Medicine Technologist, X-
ray/CT Technologist, Radiographer and Radiologic Technologist.

Employees Excluded

Doctors, registered nurses, paramedical employees registered with an appropriate
professional ot technical society, temporary employees working under a handicapped
worker's certificate issued by the U.S. Department of Labor, secretaries to executive
offices, supervisors, managers, department heads, executives and all others defined by
the Act.



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT . DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 18-RC-256986 February 26, 2020

INSTRUCTIONS: Unless e-Filed using the Agency'’s website, www.nirb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and

requests that the National Labor Relaticns Board pr d under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Streef and number, cily, State, ZIP cods)
River Market Community Co-op 221 Main St N, Stillwater, MN 55082

3a. Employer Representative — Name and Title 3b. Address (If same as 2b - state same)
Sara Morrison, Interim General Manager same

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
651-439-0366 651-439-9389 gm@rivermarket.coop

4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal preduct or service 5a. City and State where unit is located:
Retail Groceries Northfield, MN |

5b. Description of Unit Involved 6a. No. of Employees in Unit:

39

Included: All full and part time employees in the front end, grocery, HBC, deli, produce, pricing and maintenance
6b. Do a substantial number (30%

$ or more) of the employees in the
g istant department managers, HR, accounting, marketing and all other managers as defined by the Act. unit wish to be represented by the
h

Petitioner? Yes No

Excluded: All dep

Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) 2{26,{2! l and Employer declined recognition on or about
{Date) (If no reply received, so state). None

I:l 7b. Petitioner is currently recognized as Bargaining Rep tative and desires certification under the Act.
8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
None
Bc. Tel No. 8d Cell No. Be. Fax No. 8f. E-Mail Address
8g. Affiliation, if any 8h, Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? NQ If so, approximately how many employees are participating?
(Name of labor organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (/f none, so state)
None

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | {1a. Election Type:Manuai| b"lailDMix&d Manual/Mail
any such election.

11b. Election Date(s). 11c. Election Time(s). 11d. Election Location(s):
3/26/20 10-11:30am and 4-5:30pm Break Room

12a. Full Name of Petitioner {including local name and number) 12b. Address (streef and number, city, state, and ZIP code)
United Food and Commercial Workers Union Local 1189 266 Hardman Ave, South St. Paul, MN 55075

12¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
United Food and Commercial Workers International Union

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
651-402-7925 651-402-7925 651-451-8227 dtastad@ufcw1189.0rg
13. Representative of the Petitioner who will accept service of all papers for purp of the repr tation pr ding,

13a. Name and Title Diana Tastad-D amer, Organizer ;:;)h:::;s: \frseoii :;:i ;tThb‘:‘n 5?;;'5 state, and ZIP code)

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
651-402-7925 651-402-7925 651-451-8227 dtastad@ufcw1189.org
| declare that | have read the above&lition and that the statements are true to the best of my knowledge and belief.
Name (Print) Title Date
Diana Tastad-Damer Organizer 2/26/20
WILLFUL FALSE STATE ETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the information s to assist the National Labor
Relations Board (NLRB} in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.



FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. Date Filed

RC PETITION 18-RC-256993 2/27/2020

INSTRUCTIONS: Unless e-Filed using the Agency's website, I www.nlrb.gov/ ], submit an original of this Petition to an NLRB office in the Region in which the
employer concerned is located. The petition must be accompanmied by both a showing of Interest (see 6b below) and a certificate of service showing service on
the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position forrn (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of interest should only be filed with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer: 2b. Address(es) of Establishment(s) involved (Street and number, City, State, ZIP code):
Go Riteway Transportation Group 6242 N. 64th. St. Milwaukee, Wi. 53218
3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):
Leslie Edwards, Manager Same
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
414226 5481 N/A N/A N/A
4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal Product or Service 5a. City and State where unit is located:
Private Transportation Provider Bus Service Milwaukee, Wisconsin
5b. Description of Unit Involved: 6a. Number of Employees in Unit:
Included: Fi 5
All Full-Time and regular part time employee Mechanics and Mechanic Helpers ive (5)
Excluded: 6b. Do a substantial number (30% or more)
: fth [ the unit wish to bl

All other employees, supervisors, and guards covered by the Act. S e Poctiamers il Ve [ No
Check One: E] 7a. Request for recognition as Bargaining Representative was made on (Date) By this petilion and Employer declined recognition

on or about (Date) (If no reply received, so state). -

[J 7b. Petitioner is cutrently recognized as Bargaining Representative and desires certification under the Act.
8a. Name of Recognized or Certified Bargaining Agent (/f none, so state) |8b. Address:
None N/A
8c. Tel. No. 8d. Cell No. 8e. Fax No. 8f. E-Mail Address
N/A N/A N/A N/A
8g. Affiliation, if any: 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most
N/A N/A Recent Contract, if any (Month, Day, Year) N/A
9. Is there now a strike or picketing at the Employer's establishment(s) involved? N o B if so, approximately how many employees are participating? N/A
(Name of Labor Organization) N/A , has picketed the Employer since (Month, Day, Year) N/A

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and othetj‘prganl ns and
individuals known to have a representative interest in any employees in the unit described in item 5b above. (/fnone, so state)

None >~ - ‘M ~ry

10a. Name 10b. Address 10c. Tel. No. 10d. I No« Pee] {:’;

N/A N/A N/A N/IAZZ w =0
10e. Fax No. 10f. irAHdressC -—
N/A N/Aegyf@y g:’l(

11. Election Details: If the NLRB conducts and election in this matter, state your position with respect to any such election: | 11a. Election Types.) o

[X] Manual ]l Mixed Manual/Mail

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s): w é w

March 12, 2020 0430-0500, 0830-0900 Kitchen / Breakroom 20w

12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code):

Jared A. Wolski 6200 W. Bluemound Rd. Milwaukee, Wi. 53213

12c. Fullname of national or intemational labor organization of which Petitioner is an affiliate or constituent (ifnone, so state):
International Brotherhood of Teamsters General Local Union No. 200

12d. Tel. No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address

414 771 6363 N/A 414 771 5850 jwolski@teamsterslocal200.com
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title: 13b. Address (street and number, city, State and ZIP code):

Tim Pinter, President 6200 W. Bluemound Rd. Milwaukee, Wi. 53213

13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address

414 771 6363 N/A 414 771 5850 tpinter@teamsterslocal200.com

| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.

Name (Print) Signa 7 Title Date
Jared A. Wolski C'?ﬂ / W Business Representative 02-26-020
! [4fz

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act(NLRA), 29 U.S.C. § 151 et seq. The principal use of Ihe information is to assist the National Labor Relations Board
(NLRB)in processing representation and refated proceedings or Itigation. The routine uses for the information are fully set forthin the FederalRegister, 71 Fed. Reg. 74942-43 (Dec. 13, 2006). The NLRB wif}
further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, fa lure to supply the information may cause the NLRB to decline toinvoke its processes.




18-RC-257016 2/27/2020






DO NOT WRITE IN THIS SPACE
Case Date Filed

Attachment 18-RC-257127 2/28/2020

Employees Included
All employees in the Properties Department

Employees Excluded
Office clerical employees and guards, professional employees and supervisors as

defined in the Act









FORM NLRE-502 (RC) UNITED STATES OF AMERICA 00 NOT WRITE IN THIS SPACE
(2-18) " NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 19-RC-255866 2/6/20202
INSTRUCTIONS: Unless e-Filed using mengencﬁ‘s wabsite, l www.nirb.gov/ !. submit an original of this Petitlon to an NLRB office in the Reglon In which the
employer concerned Is located. The petition must be accompan y both a showing of interest (see 6b below) and a certificate of service showling service on
the employer and all other parties named in the petition of: (1) the petition; (2) Statemant of Posttion form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The Ing of interest should only be filed with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and

requests that the National Labor Relati Board p d under its proper authority pursuant to Section 9 of the Mational Labor Relations Act.
2a. Name of Employer; g 2b, Address(es) of Establishment(s) involved (Street and number, City, State, ZIP cods):
Farmers Brothers Coffee 2301 8 18th St, Yakima WA 98903
3a. Employer Representative - Name and Title: 3b. Adﬁms}?samé as 2b - state soms):

same
3c. Tel. No, 3d. Cell No. 3e, Fax No. 3f. E-Mall Address
509.457.6031
e of Establishment (Factory, mine, whofasafsr, eic.) 4b. Princlpal_Pmr_luct or Service Sa. City and State where unit is located:
Ful Service Beverage Provider Coffee distributor Yakima WA
'Eb, Description of Unit Involved: a 6a. Number of Employees in Unit:
Inclu!isd: . .
Delivery drivers and maintenance
Excluded: 65, ‘?fo r:a suE:anﬁai nuns]ber (30% or mg:e)
1 the empl oyees in the unit wish to
Management and confidential employees ’ d by the Pettioner? ] Yes [] No
Check One: [7] 7a. Request for gnition as Bargeining Repr tative was made on {Date) and Employer declined recognition
on or about (Date) (It no reply received, so state). i

" [ 7b. Petitioner is curently recognized as Bargalning Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (if none, so state} | 8b. Address: A
Teamsters Local Union 760 1211 W Lincoln Ave, Yakima WA 98902
Bob Koerner
8e. Tel. No. 8d. Cell No. Be. Fax No. &f. E_-Maﬂ Address
509.452.7194 509.452.7354 union@teamsters760.org
8g. Affiliation, if any: 8h. Date of Rscognﬁan or Certification | 8i, Expiration Date of Current or Most
2 Recent Conlract, if any {Month, Day, Yesr)
9. Is there now a strike or picketing al the Employer's establishment(s) involved? N If s0, approximately how many employees are participating?
] (Name of Labor Organizalion} , has picketed the Employer since (Month, Day, Year
10. O izations or i Is other than Patitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and

in:lmduds Icnown to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10b. Addresa 10¢. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

|1 Election Details: If the NLRB conducts and eleclion in this matier, state your position with respect 1o any such election: | 11a. Election Typé:
[ Manual [x]Mail []Mixed Manual/Mail

11b. Election Date(s): 11c. Election Time(s): : 17d. Elaction Location(s):

42a. Full Name of Faﬁﬁnner {including local name and number): 3 12b. Address {;fmaf and number, c:'fy,. State and ZIP code):
Teamsters Local Union 760 1211 W Lincoln Ave, Yakima WA 98902
Bob Koemner

| 12¢. Full name of national or international labor organization of which Petitioner is an affiiate or constituent (if none, so state):
International Brotherhood of Teamsters

12d. Tel. No. 12e. Cell No. 12f. Fax No, % 12g. E-Mail Address
202.624.6800
'[13 Representative of the Petiloner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title: i i 13b. Address (street and number, clly, Slafe and ZIP code):
Bob Koerner, Business Representatiave 1211 W Lincoln Ave, Yakima WA 98902
13c, Tel. No. ' 734, Cell No. 136, Fax No, 137, E-Mall Address
509.452.7194 509.949.2477 509.452.7354 : bob@teamsters760.org
1 declare that | have read the abovae petition and that the stategrents are truo to the best of my knowledge and balief,
Name (Prin{ Signae Title - Date
Bob Koemer . C———— Business Representative 2.5.2020
-
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT {U.S. CODE, TITLE 18, SECTION 1001}
PRIVACY ACT STATEMENT

Soficitation of the Information on this form is aulhorized by the National Lebor Relations Act {NLRA), 23 U.S.C. § 151 et seq. The principal use of the information Is to assist the National Labor Relations Board
(NLRB) in procassing representation and related proceedings or litigation, The routine uses for the Information are fully set forth in the Federal Register, 71 Fed, Reg. 74942-43 (Dec. 13, 2006). The NLRB will
further explaln these uses upon request. Disclosure of Ihis informafion to the NLRB s volunlary; however, failure to supply the information may cause the NLRB to decline fo invoke ils processes.

——— e —— s



FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. Date Filed

RC PETITION 19-RC-256228 2/12/2020

INSTRUCTIONS: Unless e-Filed using the Agency's website, | www.nlrb.gov/ [, submit an original of this Petition to an NLRB office in the Region in which the
employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate of service showing service on
the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of interest should only be filed with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer: 2b. Address(es) of Establishment(s) involved (Street and number, City, State, ZIP code):
Janus Youth Programs Porch Light Crisis Shelter, 1635 SW Alder Street, Portland, OR 97205
3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):
Mark Augustin, HR Director 707 NE Couch Street, Portland OR 97232
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
503-542-4609 503-484-0128 503-233-6093 maugustin@janusyouth.org
4a. Type of Establishment (Factory, mine, wholesaler, etc ) 4b. Principal Product or Service 5a. City and State where unit is located:
NFP helping homeless and at-risk youth Support for homeless youth Portiand, OR
5b. Description of Unit Involved: 6a. Number of Employees in Unit:
Included: -
All care and support employees at the 1635 SW Alder Street facility
Excluded: 6b. Dfoha substlantlal numhber (30% %r mgre)

i i i i of the employees in the unit wish to be
All others, including managers, supervisors, and guards as defined by the Act oprssontod by tne Petioner? 1] Yes [ No
Check One: [T] 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition

on or about (Date) (If no reply received, so state). -

[] 7b. Petitioner is currently recognized as Bargaining Representative and desires cer ification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so state) | 8b. Address:
None
8c. Tel. No. 8d. Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any: 8h. Date of Recognition or Certification | 8i. Expiration Date of Current or Most
Recent Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? N O If so, approximately how many employees are participating?
(Name of Labor Organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and
individuals known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

None
10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts and election in this matter, state your position with respect to any such election: | 11a. Election Type:
Manual [_]Mail [_] Mixed Manual/Mail

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
ASAP On site

12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code):
American Federation of State, County, and Municipal 6025 East Burnside, Portland, OR 97215

Employees Council 75

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state):

American Federation of State, County, and Municipal Employees, AFL-CIO

12d. Tel. No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address

503-239-9858 503-239-9441

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title: 13b. Address (street and number, city, State and ZIP code):

Noah Warman, attorney, Tedesco Law Group 1316 NE Broadway Street, Suite A, Portland, OR 97232

13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address

503-453-0146 noah@tlglabor.com

I declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.

Name (Print) Signature Title . Date
Noah Warman /s/INoah Warman Attorney for Petitioner 02/12/20

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor Relations Board
(NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-43 (Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information may cause the NLRB to decline to invoke its processes.






DO NOT WRITE IN THIS SPACE
Case Date Filed

Attachment 19-RC-256303 2/13/2020

Employees Included
All full-time and regular part time painters.

Employees Excluded
All other employees, guards, and supervisors as defined by the Act.



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT I DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. ‘Date Filed
RC PETITION - 19-RC-256315 2/13/2020

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nirb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form .
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective

bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the Natlonal Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relati Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Streef and number, city, State, ZIP code)

JL Properties, Inc. - ﬁstamﬂujeg?m-
3a. Employer Representative — Name and Title 3b. Address (If same as 2b - state same)
Levi Kincaid ; Rka g%ﬁmﬁ) 1.
3c. Tel. No. 3d. Cell No. ) 3e. FaxNo. 3f. E-Mail Address
(907) 279-8025 (907) 279-8066 lkincaid@jlproperties.com
4a. Type of Establishment (Factory, mine, wholesaler, efc.) | 4b. Principal product or service ; 5a. City and State where unit is located:
g Real Estate Operations Real estate & maintenance Fairbanks, AK

6b. Description of Unit Involved 6a. No. of Employees in Unit:
Included:  see Anached Page 2 for additional details 1

€b. Do a substantial number (30%

or more) of the employees in the
Excluded: see Attached Page 2 for additional details unit wish to be represented by the

Petitioner? Yes [[7]] No [[]]
Check One: E_ 7a. Request for recognition as Bargaining Rep ive was made on (Date) 02/07/2020 and Employer declined recognition on or about

(Date) (If no reply received, so state). No reply received :
U 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act,

8a. Name of Recognized or Certified Bargaining Agent (If nons, so state). 8b. Address
Bc. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8q. Affiliation, if any ~ 8h. Date o!’ Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer’s establishment(s) involved? No If so, approximately how many employees are participating?
(Name of labor organization) » has picketed the Employer since (Month, Day, Year) '

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have daimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above., {If none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.
10e. Fax No. 10f. E-Mail Address
11. Election Detalls: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type: [+] Manual [_] Mail _[_] Mixed Manual/Mail
any such election. :
11b. Election Date(s): . 11¢. Election Time(s): 11d. Election Location(s):
March 6, 2020 or as soon as possible 4:30 p,m. - 5:30 p.m. JL Properties Maintenance Shop at Jillian Square Apartments, 3000 Davi
12a. Full Name of Petitioner (including local name and number) 12b. Address (streef and number, city, state, and ZIP code)
ﬂohn ocg 042 '470 Davis Road

12¢. Full name of national or international fabor organization of which Petitioner is an affiliate or constituent {if none, so state)
Laborers’ International Union of North America

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(907) 456-4584 (907) 378-1710 (907) 452-6285 jcorbett@local842.net
13. Reprasentative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
’gr?;, !Iuame andg‘l'itta - 13b. Address (street and number, city, state, and ZIP code)
ial Withen General Counsel 2501 ial Dr. ’
Alaska District Council of Laborers AK m&%&; g
13c. Tel No. 13d. Cell No. 13e. Fax No. ‘| 13f. E-Mail Address
(907) 276-1640 (907) 341-7295 (907) 274-7289 kwithen@alaskalaborers.com
I declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) Signature Title Date
Khalial Withen Khatial Withen General Counsel 02/13/2020 10:15:07
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 23 U.8.C. § 151 ef seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-

43 (Dec. 13,2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.




DO NOT WRITE IN THIS SPACE

Date Filed

Case

Employees Included
All maintenance employees employed by JL Properties, Inc. in Fairbanks, Alaska

Employees Excluded _
All other employees, confidential employees, clerical employees, and guards and
supervisors as defined in the Act



19-RC-256360 2/13/2020



19-RC-256360 2/13/2020



FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. Date Filed

RC PETITION 19-RC-256385 2/14/2020

INSTRUCTIONS: Unless e-Filed using the Agency's website, | www.nlrb.gov/ [, submit an original of this Petition to an NLRB office in the Region in which the
employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate of service showing service on
the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of interest should only be filed with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer: 2b. Address(es) of Establishment(s) involved (Street and number, City, State, ZIP code):
Fresenius Kidney Care Butte/Bozeman 3745 Harrison Ave., Ste. D, Butte, MT 59701
937 Highland Blvd., Ste. 5100, Bozeman, MT 59715
3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):
Susan Englert 3100 Great Northern Ave. Missoula, MT 59808
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
susan.englert@fmc-na.com
4a. Type of Establishment (Factory, mine, wholesaler, etc ) 4b. Principal Product or Service 5a. City and State where unit is located:
Healthcare Kidney Dialysis Butte and Bozeman Montana
5b. Description of Unit Involved: 6a. Number of Employees in Unit:
Included:
L.P.N and Patient Care Technicians 8
Excluded: 6b. Do a substantial number (30% or more)
Management of e employees e ymt el ol v
Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) 01/22/2020 and Employer declined recognition
on or about (Date) No reply (If no reply received, so state). -

[] 7b. Petitioner is currently recognized as Bargaining Representative and desires cer ification under the Act.
8a. Name of Recognized or Certified Bargaining Agent (If none, so state) | 8b. Address:

8c. Tel. No. 8d. Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any: 8h. Date of Recognition or Certification | 8i. Expiration Date of Current or Most
Recent Contract, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? If so, approximately how many employees are participating?

(Name of Labor Organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and
individuals known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts and election in this matter, state your position with respect to any such election: | 11a. Election Type:
Manual [_]Mail [_] Mixed Manual/Mail

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):

February 27 8am - 10am , 2pm-3pm one time in Butte other time for Bozeman
12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code):

Erin Foley 3346 Harrison Ave. Butte, MT 59701

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state):
International Brotherhood of Teamsters

12d. Tel. No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
406-533-5528 406-533-5528 406-494-4430 erin.foley@teamsterslocal2.org
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title: 13b. Address (street and number, city, State and ZIP code):

13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address

| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) Signature Title Date
Erin Foley Erin Foley Secretary Treasurer 02/14/20

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor Relations Board
(NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-43 (Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information may cause the NLRB to decline to invoke its processes.






DO NOT WRITE IN THIS SPACE
Case Date Filed

Attachment 19-RC-256439 2/18/2020

Employees Included
All Nurse Practitioners and Advanced Practice Registered Nurses Employed at
Riverbend/UD for self determination inclusion with existing RN Unit at that location.

Employees Excluded
Supervisors, Managers












FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 19-RC-256761 2/21/2020

INSTRUCTIONS: Unless e-Filed using the Agency's website, | www.nlrb.gov/ [, submit an original of this Petition to an NLRB office in the Region in which the
employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate of service showing service on
the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of interest should only be filed with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer: 2b. Address(es) of Establishment(s) involved (Street and number, City, State, ZIP code):
Fresenius Kidney Care Butte/Bozeman 937 Highland Blvd. Ste 5100 Bozeman, MT 59715
3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):
Susan Englert 3100 Great Northern Ave. Missoula, MT 59808
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
susan.englert@fmc-na.com

4a. Type of Establishment (Factory, mine, wholesaler, etc ) 4b. Principal Product or Service 5a. City and State where unit is located:
Healthcare Kidney Dialysis Butte and Bozeman Montana
5b. Description of Unit Involved: 6a. Number of Employees in Unit:
Included:
L.P.N and Patient Care Technicians 8
Excluded: 6b. Do a substantial number (30% or more)
Management of e employees nthe it il ol v
Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) 01/22/2020 and Employer declined recogni ion

on or about (Date) No reply (If no reply received, so state). -

[] 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.
8a. Name of Recognized or Certified Bargaining Agent (If none, so state) | 8b. Address:

8c. Tel. No. 8d. Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any: 8h. Date of Recognition or Certification | 8i. Expiration Date of Current or Most
Recent Contract, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? If so, approximately how many employees are participating?

(Name of Labor Organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and
individuals known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts and election in this matter, state your position with respect to any such election: | 11a. Election Type:
Manual [_]Mail [_] Mixed Manual/Mail

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
March 6 8am - 10am Bozeman

12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code):
Erin Foley 3346 Harrison Ave. Butte, MT 59701

12c. Full name of national or international labor organiza ion of which Petitioner is an affiliate or constituent (if none, so state):
International Brotherhood of Teamsters

12d. Tel. No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
406-533-5528 406-533-5528 406-494-4430 erin.foley@teamsterslocal2.org
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title: 13b. Address (street and number, city, State and ZIP code):

13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address

| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) Signature Title Date
Erin Foley Erin Foley Secretary Treasurer 02/21/20

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor Relations Board
(NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-43 (Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information may cause the NLRB to decline to invoke its processes.



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No, Date Filed ;
RC PETITION 19-RC-257179 2/28/2020

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and

requests that the National Labor Relations Board pr d under its proper authority pursuant to Section 9 of the National Labor Relations Act.
2a, Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
Fresenius Kidney Care-Butte EW* STED
Ja. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Sue Englert EE?E EEET N?RTHI_ERN AVENUE
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(406) 830-9777 (406) 728-5987 susan.englert@fme-na.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Healthcare healthcare Butte, MT

6b. Description of Unit Invoived 6a. No. of Employees in Unit:
Included:  see Anachad Page 2 for additional details 3

6b. Do a substantial number (30%

or more) of the employees in the
Excluded:  ses Attached Page 2 for additional details unit wish to be represented by the

Petitioner? Yes [[7]] No [["]]

-Check One: _E’]_ 7a. Request for recognition as Bargaining Representative was made on (Date) 01/27/2020 and Employer declined recognition on or about
: (Date) (If no reply received, so state). No reply received
ﬂ 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (if none, so state). Bb. Address
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
Bg. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? No If so, approximately how many employees are participating?
(Name of labor organization) . has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items B and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. {If none, so state)

10a. Name L 10b. Address 10c. Tel. No. 10d. Cell No.
10e. Fax No. 10f. E-Mail Address
11. Election Details: If the NLRB conducts an election in this matter, state your position with respect to 11a. Election Type: | 71 Manual ! T Mail | ' Mixed Manual/Mail
any such election.
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
3/11/2020 8am - Spm Fresenius Kidney Care - Butte
12@. I::ui Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
ﬁgmg‘na ﬁﬂ,‘ms Association ﬁ(ﬁ&%@l Huy
;FZ'F'NFI};;; name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
12d. Tel No. 12e. Cell No. 12f. Fax No. 129. E-Mail Address
(406) 431-5934 robin@mtnurses.org

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title 13b, Address (street and number, city, state, and ZIP code)

13¢. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address .
1 declare that | have read the above petition and that the statements are true to the best of my knowledge and bellef.
Name (Print) Signature Title Date
Robin Haux Robin Haux Labor Program Director 02/28/2020 10:07:27
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 US.C. § 151 ef seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-

43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary, however, failure to supply the information will cause the
NLRB to decline to invoke its processes.




Attachment

Employees Included
registered nurses

Employeés Excluded
supervisor as defined by the NLRA

- DO NOT WRITE IN THIS SPACE

Case

Date Filed

19-RC-257179 . 2/28/2020







20-RC-255595 2/3/2020






Tartine Bakery

S5.b.

Included: All baristas, pastry counter employees, servers, bread bakers, dishwashers, pastry
bakers, pastry prep employees, prep cooks, cashiers, and leads.

Excluded: Office-clericals, guards, managers, and supervisors as defined in the Act






Tartine Inner Sunset

5.b.

Included: All baristas, baristas, bussers and support employees, dishwashers, line cooks, porters,
pastry bakers, cashiers, and leads.

Excluded: Office-clericals, guards, managers, and supervisors as defined in the Act






Tartine Manufactory
5.b.

Included: All bar preparation employees, baristas, bar backs, bartenders, bussers and support
employees, hosts, pastry counter employees, servers, sommeliers, bread bakers, dishwashers, line
cooks, sous chefs, porters, utility employees, pastry bakers, pastry prep employees, prep cooks,
drivers, cashiers, and leads.

Excluded: Office-clericals, guards, managers, and supervisors as defined in the Act






20-RC-257148 2/28/2020



Attachment A
to RC Petition filed by National Union of Healthcare Workers (NUHW)

2b. Address(es) of Establishment(s) involved (Street and number, City, State, ZIP code):

Sonoma County Jail consists of two facilities:

1) Main Adult Detention Facility (MADF)
2777 Ventura Ave
Santa Rosa, CA 95403

2) North County Detention Facility (NCDF)

2254 Ordinance Rd
Santa Rosa, CA 95403

5b. Description of Unit Involved:

Included: All full-time, regular part-time and per diem professional employees
employed by the employer at or from Sonoma County Main Adult Detention
Facility and North County Detention Facility, in the following job
classifications:

Licensed Vocational Nurse, Nurse Practitioner, Registered Nurse, Certified
Nursing Assistant, Substance Abuse Counselor, Physician’s Assistant,
Licensed Clinical Social Worker, Marriage Family Therapist, Licensed
Counselor, Licensed Marriage Family Therapist, Discharge Planner,
Administrative Assistant, Unit Secretary, Medical Records Clerk, Clerk,
Dental Assistants

Excluded:  All other employees, confidential employees, employees represented by other
labor organizations, guards and supervisors as defined by the National Labor
Relations Act.






FORM NLRB-502 (RC)

1£-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No, Dale Filed
RC PETITION 21-RC-256961 2-7-2020

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nirb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petilioner desires to be cerfified as representative of the employees. The Petitioner alleges that the following circumstances exist and

requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Sireet and number, cily, Stale, ZIP code)
HCA Riverside Community Hospital 4445 Magnolia Avenue, Riverside, CA 92501
3a. Employer Repr tative - Name and Title 3b. Address (If same as 2b - slate same)
Joseph Peccoralo, Dir, Employee & Labor Relations. HCA Human Resources Grp. | Same
3c Tel No. 3d. Cell No, ] Je. Fax No, 3f. E-Mail Address
951.788.3116 951.202.3749 joseph.peccoralo@hcahealthcare.com
43. Type of Establishment (Faclory. mine, wholesaler, elc.} '| 4b. Principal product or service 5a. City and State where unit is located:
Medical Facility Health Care Riverside, CA
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included: All Supply chain techs, Radiation Therapists, Radiation Coordinators, Nuclear Medicine 26
Technologists and Nuclear Medicine Technologist Leads. £ 10 SN PMENIS RMTPO. (o
Excluded: ay giner classifications, including bul not hmited {o guards, managers, confidential employees and supervisors as defined 3;::1 ‘:::g ?; t:: ;E::zte:d::tht:e
by lhe Acl. Petitioner? Yes No IJ'I

Check One: - 7a. Request for recognition as Bargalmng Represen:auve was made on {Date} by this pelition  ang Empluyer declined recagnition on or about

[Date} (if no reply received. so sfale).
D 7b. Pelitioner is currenlly recognized as Bargaining Representative and desires cerlification under the Act.

Ba. Name of Recognized or Certified Bargalning Agent (I none, so state). Bb. Address
None !
8c. Tel No. &d Cell No. 8e. Fax No. | 8f. E-Mail Address
Bg Affiliation, if any 8h. Date of Recognition or Cenification 8i. Expiration Date of Current or Most Recent
Contract. if any (Month, Day. Year)

9, Is there now a strike or picketing at the Employer's establishment(s)involved? MO If s0, approximately how many employees are participating?

(Name of labor organization) , has picketed the Employer since (Month, Day. Year)

10. Organizations or individuals ofher than Pelitioner and those named in items 8 and 9. which have claimed recognition as representatives and other organizations and individuals
known to have a representalive interest.in any employees in the unit described in item 5b above. (If none. so state)

None . ¢

10a. Name 10b. Address . 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address
11. Election Details: If the NLRB conducts an election in this malter, state your position with fespect1o | 11a. Election Type: Manual ail [ ] Mixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
February, 26, 2020 BGam-8am, 11am-2pm . Conference Room in G Tower on 4lh, 5th or 61h floor

12a. Full Name of Petitioner (lncfudmg local name and number) 12b. Address (street and number, cily, state, and ZIP code)
Service Employees Intemalional Union, Uniled Healthcare Workers-Wesl 5480 Ferguson Drive, Los Angeles, CA 90022

12c. Full name of national or inlernational labor organization of which Petitioner is an affiliate or consliluent {if none, so stafe)
Service Employees International Union

12d. Tel No. 12e. Cell No. 121. Fax No. ' 12g. E-Mail Address
(323) 734-8399 : (323) 721-3538
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title I 13b. Address (street and number, cify. stale, and ZIP code)
g Wil 1 lam T H an |ey 1001 Marina Village Parkway. Suite 200. Alameda, CA 94501
13c. Tel No. 13d. Cell No. - 13e. Fax No. 13f, E-Mail Address
(510) 337-1001 (510) 337-1023 whaniey@unioncounsel.net, nirbnolices@unioncounsel nal

| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.

Name (Prini) Signature Tille Date
William T. Hanley- -‘z.-—-? ? Atiorney February 7, 2020
WILLFUL FALSE STATEMENTS ON THIS PET ION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the Vational Labor Relations Act (NLRA). 29 U.S.C. § 151 ef seq. The principal use of the information is to assist the Mational Labor
Relations Board (NLRB) in processing representation and related proceedings o litigalion. The rouline uses for the information are fully set foith in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon reguest. Disclosure of this information to the NLRB is volunlary; however, failure to supply the information will cause the
NLRB to decline to invoke ils processes.

111068789



FORM NLRB-502 (RC)

{4-15) v
UNITED STATES GOVERNMENT ' DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case Ng Date Filed
RC PETITION 21-RC-255963 2-07-2020

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nilrb.qov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-508); and (3) Descnprfon of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number o!' employees wish to be represented for purposes of collective
bargaining by Petitioner and Fetitioner desires to be certified as representative of the employees  The Petitioner alleges that the following circumstances exist and

requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 8 of the National Labor Relations Act.

2a. Name of Employer 2b Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
HCA Riverside Community Hospital 4445 Magnolia Avenue, Riverside, CA 92501

3a. Employer Representative -- Name and Title 3b, Address (If same as 2b -- slate same)

Joseph Peccoralo, Dir. Employee & Labor Relations. HCA Humar Resources Grp. | Same

3c Tel No 3d. Cell No. 3e. Fax No 3f. E-Mail Address
951.788.3116 951.202.3749 '| joseph.peccoralo@hcahealthcare.com
4a. Type of Establishment (Faclory, mine. wholesaler. etc.} | “db: Principal product or service 5a. City and Stale where unit is localed:
Medical Facility Health Care Riverside, CA

Sh. Description of Unit Involved ; * | 6a. No. of Employees in Unit.
inctudec: All Medical Social Workers. =

&b Doa subslant-al number (304

Excluded: : i o ; ; ; or more) of the employees in the
- All other classifications, including but not limited to guards, managers, confidential employees and supervisors as defined | | nit wish to be represented b . the

by the Act . Petitioner? Yes| v | No

Check One: 7a Request for recognition & Bargaining Representative was made on (Date) h!-lhis pelition  and Employer declined recognition on or 2bout
(Date} (If no reply received, so state).
D 7b. Petitioner is currently recognized as Bargaining Represeniative and desires certification under the Act.

Ba. Name of Recognized ar Certified Bargaining Agent (If none, so state}. 8b. Address
None

8¢ Tel No. ad Cell No. Se. Fax No, &f. E-Mail Address

Bg Affiliation, if any ' 8h Date of Recognilion or Certificalion 8i. Expiration Date of Current or Most Recent
Contract, if any (Month. Day, Year)

S, Is there now a strike or picketing al the Employer's establishment(s} involved? MO if s0, approximately how many emp!o)rees are participating?
{Mame of labor organization) . has p:cke.ed the Employer since (Monih. Day, Year)

10, Organizations or |r:d:wduais other than Petitioner and those named in items 8 and §, which have claimed recognilion as represemafwes and other arganizations and individuals
known to have a representative interest in any employees in the unit described in item Sb above, (If none, so stale)
None

103 Name 106, Address = T0c, Tel No 0d_Cell No

10e. Fax No. 10fE-Mail Address

11 Election Details: If the NLRB conducls an eiection in this matter, state your position with respectio | 11z, Eiection Type[ v | -Manuali b“a" _D Mixed Manual/Mail
any such elechon.

, 11b. Electidn Date(s): 11¢ Eleclion Time{s): 11d. Election Location(s).
February 26, 2020 Bam-Bam. 11am-2pm Conference Room in G Tower on 4th, 5th or 6th floor
12a. Full Name of Petitioner (including loca.‘ name and number) 12b. Address (street and number, city, state. and ZIP code)
Service Employees International Union, United Hezlthcare Workers-West 5480 Ferguson Drive, Los Angeles, CA 90022

12¢. Full name of national or international labor arganization of which Petitioner is an affrhaf.e of constituent (if mane. so siafe)
Service Employees International Union

12d. Tel No. 12e Cell Ne 12f. Fax No, 12g. E-Mail Address
{323) 734-8389 {323) 721-2538

13. Representative of the Petitioner who wlll accepi service of all papers for purposes of the representation proceeding.

13a Name and Title i 13b. Address (street and number, city, state. and ZIP code)

Wl" lam T Hanl ey ] 1001 Manne Village Parkevay, Sude 2000 Alameda. CA 845014

13c. Tel No. 134 Cell No. 13e. Fax No - 13f. E-Mail Address '
{510} 3371001 - (510} 337-1023 T | whan'ey@uniorcounsel.net; nirsnoticas@umoncounse: net
I declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.

Name {Pnnt) Signature Title Date
William T. Hanley A [ 4 Attorney February 7, 2020

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTI?N 1001}
PRIVACY ACT STATEMENT =

Solicitalion of the information on Ihis form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the information is to assisl the National Labor
Relations Board (NLRB) in processing representation and related proceedings of liigation. The routine uses ior the information are fully set forth in the Federal Register, 71 Fed. Reg. 74842-
43 {Dec. 13, 2006). The NLRB will further exolain these uses upon request Disclosure of this informalion 1o the NLRB is voluntary: however. failure to supply the informalion will cause the
NLRS 1o decline 1o invoke ils processes

1/1068749
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Cont’d from RC Petition 5b — Description of Unit involved:

Excluded: All Store Managers, supervisors, temporary employees, clerical employees and
guards as defined by the Act as well as all other employees.






FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETMON 22-RC-256239 FEB 11, 2020

INSTRUCTIONS: Unless o-Filed using the Agency's website, | ‘W, /.|, submit an original of this Petition to an NLRB office in the Reglon In which the
employer concerned Is located. The petition must be accompan, y both a showing of Interest {see 8b below) and a certificate of service showing service on
the smployer and all other parties named In the petition of; {1) the petition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Rep ntation
Case Procedures (Form NLRB 4812), The showling of Interest should only be filed with the NLRB and should not bo served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of colleclive
bargaining by Petitlioner and Petitioner desires to be cerlified as representative of the employees. The Petitloner alleges that the following clreumstances exist and
requests that the National Labor Relations Board procead under its proper authority pursuant to Section 9 of the Natlonal Labor Relatlons Act,

2a. Name of Employer: i 25, Address(es) of Establishment(s) involved (Street and number, Cily, State, ZIP code):
Nissan Parts Distribution Warehouse 1501 Cottontail Lane, Somerset, NJ 08873

3a, Employer Representative - Name and Title:

Richard Dobrzynski, SR Manager

3b. Address (if same as 2b - state samej:
same

3d. Celi No. 3Je. Fax No, 3. E-Mail Address

3c, Tel. No.
732-805-3100

Richard.Dobrzynski@nissan-USA.com

4a. Type of Establishment {Faclory, mine, wholesaler, elc.) 4b. Princlpal Produclt or Service Sa. City and Stale where unit is located:;
Parts Warehouse Nissan parts Somerset, NJ
5b. Description of Unit Involved: 6a. Number of Employees in Unit:
Included: ) 64

Parts Warehouse Pickers

Excludead: '6b. Do a substantia) r:m;j.;?r (30% or mg:e)

: : of the em es in the unit wish to
Supervisory and Managertaliﬁmployces Jmsengd e Pt o ey [ No
Check One: [] 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer ded:ned recognition
on or about (Date) (If no reply received, so slate). T ———
[] 7b. Petitioneris wrreniy ized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (if none, so stafe) | 6b, Address:

none

Bc. Tel. No. 8d. Cell No. 8e. Fax No. 8f, E-Mail Address

8h, Date of Recognition or Certification | 8i. Expiration Date of Current or Most
Recent Cantract, if any (Month, Day, Year)

Bg. Afiliation, if any:

9. Is there now a strike or picketing at the Employer's establishment(s) involved? No
{Name of Labar Organization)

If so, approximately how many employees are participating?
, has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petilioner and those named In items 8 and 9, which have claimed recognition as rep tatives and other organizations and
individuals k to have a rep ntative interest in any employees in the unit described in item 5b above. (If none, so state)
none
10a. Name 10b. Address 10c. Tel. No, 10d. Cell No.
10e, Fax No. 101, E-Mail Address

11. Election Details: If the NLRB om!ducw and eleclion in IJ'IES rpstter, state your positlon with respect to any such_ election: | 11a. Election Type:
UAW Region 9 be recognized as the bargaining agent for the warehouse parts pickers | [x] Manual [JMail []Mixed ManuatMail
11b. Eleclion Date(s): 11c. Election Time(s): 11d. Eleclion Location(s): ___
March 9, 10, 11, 2020 10:00 AM to 9:00 PM Nissan, Somerset, NJ

12a. Full Name of Petitioner (including focal name and number); 12b, Address (sireel and number, city, State and ZIP code):
Int'l Union, UAW Region 9 1930 Marlton Pike East, Suite W-109, Cherry Hill, NJ 08003

12¢. Full name of nallonal or internatlonal labor organization of which Petilioner is an affiliate or constituent (il (if none, so state):
International United Automobile, Aerospace & Agricultural Implement Workers of America, UAW

12d. Tel, No. 12e. Cell No. 2f. Fax No, 12g. E-Mail Address
215-591-0830 856-220-7521 215 591-0837 pashton@uaw.net

13. Representative of the Pelitioner who will accept service of all papers for purposes of the representation praceeding.
13a. Name and Title: . 13b. Address {sl'msr and number, cily, State and ZIP code)
Patrick Ashton, Int'l Representative 1930 Marlton Pike East, Suite W-109, Cherry HI![ NJ 08003

13¢. Tel, No. 13d. Cell No, 13e. Fax No, 131, E-Mall Address
856-220-7521 856-220-7521 215-591-0837 pashton@uaw.net

| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief,

Name (Prinl) Siggrﬁ - Titla

Patrick Ashton Int'l Representative
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solicitation of the Information on this form is authorized by the National Labor Relalions Act (NLRA), 29 U.5.C. § 151 ef seq. The principal use of the information Is to assis! the National Labor Relations Board
(NLRB) in processing representation and related proceedings or liligation. The rouline uses for the informalion are fully set forth in the Federal Register, 71 Fed. Reg, 7494243 {Dec. 13, 2006), The NLRB will
further explain these uses upon request. Disclosure of (his information to the NLRB is voluntary; however, failure to supply the information may cause the NLRB to decline lo invoke ils processes.

Date
02/11/20




FORM NURB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. Date Filed

RC PETITION 22-RC-256452 2/18/2020

INSTRUCTIONS: Unless e-Flled using the Agency's website, | www.nirb.gov/ |, submit an original of this Petition to an NLRB office in the Region In which the

employer concemed is located. The petition must be accompanied by a showing of interest (see 6b below) and a certificate of service showing service on
the employer and all other partles named in the petition of: (1) the petition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of Interest should only be flled with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petifioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exlst and
requests that the Natlonal Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer: : 2b. Address(es) of Establishment(s) involved (Sireet and number, Cily, S:afe._ﬁ"_mdej:
Suez Water 60 DeVoe Place, Hackensack, NJ 07601
3a, Employer Representative - Name and Title: 3b. Address (if same as 2b - stale same):
Eva Martinez, Labor Relations Director 200 Old Hook Road, Harrington Park, NJ 07640 :
3c. Tel. No. 3d. Cell No. 3e. Fax No. 31. E-Mail Address
2017503427 201681-7675 2017677142 eva.martinez@suez.com
4a. Type of Establishment (Factory, mine, wholesaler, efc.) 4b. Principal Product or Setvice 5a. City and State where unit is located:
Utility Water Hackensack, NJ
5b. Description of Unit Invoived: 6a. Number of Employees in Unit:
Included:
All full time and regular part time equipment operators. S
Excluded: 6b. Do a substantial number (30% of more)
All guards, managers and supervisors as defined in the act. ' Fepresentad by the Pettioner? (] Yes [ No
Check One: [T] 7a. Request for recognition as Bargaining Representative was made on (Dale) ~ and Employer declined recognition
on or about (Date) (If no reply received, so state). — e E—

[C] 7b. Petitioner is currently recognized as Bargaining Representative and desires cerfification under the Act.
Ba. Name of Recognized or Certified Bargaining Agent {If none, so state) | 8b. Address;

8c. Tel. No. 8d. Cell No. 8e. Fax No. 81. E-Mail Address
Bg. Affiliation, if any: ; 8h. Date of Recognition or Certification | 8i. Expiration Date of Current or Most
Recent Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer’s establishment(s) involved? If so, approximately how many employees are participating?
(Name of Labor Organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Pelitioner and those named in items B and 9, which have claimed recognition as representatives and other organizations and
individuals known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)
None

10a. Name 10b. Address 10c. Tel. No. 10d, Cell No.

10e. Fax No. 101. E-Mail Address

11. Election Detalls: If the NLRB conducts and election in this matter, state your position with respect to any such election: | 11a. Election Type:

At Employer Premises [X) Manual [JMail [TJMixed Manual/Mail
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location{s}):

March 12, 2020 To be determined ; To be determined

12a. Full Name of Petitioner (including local name and number): 12b. Address (streel and number, city, State and ZIP code):

Utility Workers Union of America, AFL-CIO 42 Ravenwood Blvd, Barnegat, NJ 08005

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state):
Utility Workers Union of America, AFL-CIO

12d. Tel. No, 12e. Cell No. 12f. Fax No, 12g. E-Mail Address
6096070651 6096183176 6096070679 bobhouser@uwua.net
13. Representative of the Petitioner who wiil accept service of all papers for purposes of the representation proceeding.

13a. Name and Title: 13b. Address (sfreet and number, city, State and ZIP cods):
Robert A. Houser, Director of Organizing ° 42 Ravenwood Blvd, Barnegat, NJ 08005

13¢. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
6096070651 6096183176 6096070679 bobhouser@uwua.net

| declare that | have read the above petition and that the statements are true to the best of my knowledge and bellef.

Name (Print) Signe 7 Title Date
Robert A. Houser ' % Director of Organizing 2111720

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 el seq. The principal use of the information is to assist the National Labor Relations Board
(NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set farth in the Federal Register, 71 Fed. Reg. 74942-43 (Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this information to the NLRB is voluntary, however, failure to supply the infonmation may cause the NLRB to decline to invoke its processes.




FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No Date Filed

RC PETITION A)-AC-BS bFY & Q_\&QPDQ@

INSTRUCTIONS: Unless e-Flled using the Agency's website, | www.nlrb qov/ |, submit an original of this Petition to an NLRB office in the Reglon in which the
ploy ned is located. The petition must be accompanied by both @ showing of interest (see 6b below) and a certificate of service showing service on
the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation

Case Procedures (Form NLRB 4812}, The showing of interest should only be filed with the NLRB and should not ha served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of emplayees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires 1o be certified as representative of lhe employees. The Petitioner alleges that the following circumstances exist and
requests that the National Lahor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act,

2a. Name of Employer: 2b. Address(es) of Establishmeni(s) involved {Streef and number, Cily, State, ZIP cade):
Eurest Compass | Johnson & Johnson Plaza
New Brunswick, NJ 08933-0001
3a. Employer Ropresentative - Name and Title; 3b, Address (if same as 2b - stafe same):
Gary Wang 2400 Yorkmont Road
Charlotte, NC 28217
3c, Tel. No. 3d. Cell No, Je, Fax No. 3i. E-Mail Address
704-328-4000 . Gary. Wang(@compass-usa.com
4a. Type of Eslabiishment (Factory, mine, wholessler, etc.) 4b. Principai Product or Service 5a. City and State where unit is located:
Office Building Janitorial Services New Brunswick, NJ
5D, Description of Unit Involved: 6a. plumber of Employees in Unit.
Included: ) . }f
All full-time and regular part-time janitors and maintenance employees
Excluded: Gb. Do a substantial nun{‘;.lber (30% or mare)
T -y 1 of the employees in the unit wish lo be
All other employees, office imployees, supervisors and guards as described in the Act reprasenicd by the Pelidner? (o] Yes [ No
Check One: [] 7a. Request for recegnition as Bargaining Representative was made on (Date) and Employer declined recognition
on or about (Date) (If no reply received, so state). e e B N

[C] 7b. Petitioner is currently recognized as Bargaining Representative and desires cerfification undar the Act.

8a. Name of Recognized or Certified Bargaining Agent (if none, so state) | Bb. Address: :
Local 1931 420 W. Merrick Road
Valley Stream, NY 11580
8c. Tal. No. 8d. Cell No. 8e. Fax Na 8i. E-Mail Address
516-825-1851
.
8g. Affiliation, Iif any: 8h. Date of Recognition or Certificalion | 8i. Expiration Date of Current or Most =
Recent Contract, if any ‘Month, Day, Year) CBA Exp;n:d
9. Is there now a strike or picketing at the Employer's establishment(s) involved? N o If s0, approximately how many employees are participating?
{Name of Labor Organization) . has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Fetitioner and those named in items 8 and 9, which have clalmed recoanition as representatives and other organizations and
individuals known to have a representative interest in any employees in the unit described in item 5b above. (If nane, so state}

None
108. Name 10b Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mall Address

11. Election Details: If the NLRB conducts and election in {his matler, state your position with respect to any such election: | 11a. Election Type:
Manual [|Mail [] Mixed Manual/Mail

11b. Eiection Date(s): 11c. Eleclion Time(s): 11d. Election Location(s):
3/9/2020 2pm - 6pm Conference Room 1, J & J Plaza
12a. Full Name of Petitioner (including iccal name and number): 12b Address (street and number, cily. State and ZIP code):
SEIU 32BJ : 494 Broad Street, 3rd Fl.
Newark, NJ 07102

12c. Full name of national or internaliona! labor organization of which Petitioner is an affiliate or conslituen: (if none, so slate):
Service Employees International Union

12d. Tel. No, 12e. Cell Ne. 12{. Fax No, 12g. E-Mail Address

937-827-3225 862-236-3605

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Namae and Title: 130, Address (street and number, city, State and ZIP code):

Brent Garren 25 W. 18th Street, 5th Floor

Deputy General Counsel New York, NY 10011

13¢. Tel. No. 13d. Cell No. 13e. Fax No. 131. E-Mail Addrass .

212-388-3943 917-208-4287 212-388-2062 bgarren@seiu32bj.org

| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.

Name {Prinf) Signat Title G Date

Brent /u / Depu eral Coun 2/

. Garren . 77, 2y S Ze N~ | eputy Gen sel 24/2020
WILLFUL FALSE STATEMENTS ON THIS PETITION C. UNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

RIVACY ACT STATEMENT

Soicitation of the information on this form is aulhorized by the Naticnal Lasor Relations Act (NLRA), 28 U.S.C. § 151 ef seq. "he princioal use of tha information is to assist the National Labar Relations Board
{NLRB} in processing representation and related proceedings o itgation. The routine uses for the information are fully sel forth in the Federal Regisier, 71 Fed. Reg 74942-43 (Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this information to the NLRB is voluniary; however, failurz to supply he infarmalion may cause the NLRE o decling I invoke its processas,












DO NOT WRITE IN THIS SPACE

Case Date Filed
Attachment

Employees Included

All full-time and regular part-time road supervisors, dispatchers, paratransit clerks and
administrative assistants employed by the Employer at its facility currently located in
Decatur, lllinois. The Petitioner is seeking a self-determination election to include the
petitioned-for employees within an existing unit.

Employees Excluded
All other employees, guards, managers, and supervisors as defined by the Act.



25-RC-256341 2/13/20



25-RC-256973 2/26/20
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27-RC-255612 2/3/2020






DO NOT WRITE IN THIS SPACE

Case Date Filed
Attachment

Employees Included

All armed and unarmed protective service officers, sergeants & dispatchers employed
by The Whitestone Group, performing guard duties as defined by Section 9(b)(3) of the
National Labor Relations Act, employed by the employer at its location noted in 11d

Employees Excluded
Office clerical employees, managerial employees, project manager, supervisors as
defined by the National Labor Relations Act






DO NOT WRITE IN THIS SPACE

Case Date Filed
Attachment 27-RC-256312 2/13/2020

Employees Included
all newsroom employees

Employees Excluded
office clerical, professional employees, guards and supervisors as defined by the Act






DO NOT WRITE IN THIS SPACE
Case Date Filed

Attachment 27-RC-256466 2/18/2020

Employees Included

All Pharmacy Technicians in self-determination election to determine whether they will
be represented by Petitioner and join the existing Casper retail bargaining unit
represented by Petitioner (Armour-Globe election).

Employees Excluded
Store Director, Assistant Store Director, all other employees, supervisors, security,
confidential, professional, and all temporary employees as defined in the Act.















28-RC-255945 February 6, 2020









ATTACMENT A

Included: All General Foreman, Foreman, Journeyman, Apprentice, and Groundman Line
Construction workers employed by the Employer in El Paso, Hudspeth, and Culberson counties in
Texas, and Luna, Dona Anna, and Otero counties in New Mexico.

Excluded:  All other employees, including office clerical, guards, and supervisors within the
meaning of the Act
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Case Date Filed
Attachment

Employees Included
All Journeyman Linemen, Apprentice Linemen, Groundmen and working Formen

Employees Excluded
All Supervisors, Clerical and Guards as described by the ACT



28-RC-256437 February 14, 2020



28-RC-256504 February 18, 2020
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Case Date Filed
Attachment

Employees Included
Full time assistant maintenance supervisors, general maintenance, techs (turns, and
general maintenance techs

Employees Excluded
office clerical employees, guards, managers, supervisors



28-RC-257076 2/27/2020



28-RC-257243 2/28/2020



Attachment page 2

5a. City and State where unit is located:

Locations in Phoenix, Tucson, Lake Havasu, Flagstaff, Sierra Vista, Seligman and Yumag, Arizona.
5b. Destription of Unit involved

All full-time and part-time Drivers and Warehouse employees employed by the employer at the
company’s locations iri Phoenix, Tiicson, Lake Havasu, Flagstaff, Sierra Vista, Seligman and Yuma
facilities.

Excluded:

All other employees, office and clerical employeés, guards and supervisors as defended by the National
Labor Relations Act.

12a. Full Name of Petitioner (including local name and number):

General Teamsters (excluding mailers) State-of Arizona, Local Union No.102.









DO NOT WRITE IN THIS SPACE
Case Date Filed

Attachment 29-RC-255889 2/7/2020

Employees Included
All full and regular part-time grocery, cashiers, deli, meat, receivers and produce
employees, employed by the employer at the 1188 Flatbush Ave., Brooklyn location

Employees Excluded
All other employees not listed in "Employees included” including guards, managers and

supervisors as defined by the act



29-RC-256430 2/18/2020



Exhibit A to RC Petition

Retail, Wholesale, and Department Store Union, UFCW

2a. Name of Employer

Housing Works, a/k/a Housing Works, Inc., Bailey House, Inc., Bailey-Holt House Housing
Development Fund Corp., 594 Broadway Associates, Housing Works Used Book Café, Inc.,
Housing Works Thrift Shop, Inc., Housing Works Food Services, Inc., Housing Works Services,
Inc., Housing Works Services II, Inc., Housing Works Health Services III, Inc., Housing Works
Housing Development Fund Corporation, Housing Works East New York Housing Development
Fund Corporation, Housing Works Harlem Housing Development Fund Corporation, Inc.,
Housing Works Pitkin Avenue Housing Development Fund Corporation, Inc., Positive Health
Project, Inc., HIV Law Project, Inc., Housing Works Lyman Prospect Housing Development
Fund Corporation, Housing Works 454 Lexington Avenue Housing Development Fund
Corporation, Inc., Housing Works 874 Jefferson Avenue Housing Development Fund
Corporation, Inc., Bronx Claremont Parkway G. P., Inc., AIDS Treatment Data Network, Inc.,
Life Force: Women Fighting AIDS, Inc., Housing Works 220 Hull Housing Development Fund
Corporation, a single employer

2b. Addresses of Establishments involved

Name Address City State
Downtown Brooklyn 57 Willoughby Street Brooklyn NY
Downtown Brooklyn 81 Willoughby Street Brooklyn NY
Bookstore Café Retail 126 Crosby Street New York NY
Crosby Location 594 Broadway New York NY
Midtown 301 W 37th Street New York NY
1255 Rev James A. NY
Bronx Health Home Care Polite Ave Bronx
Keith D. Cylar House 743-749 E 9th Street New York NY
Stand Up Harlem House 143-145 130 Street New York NY
Jefferson Avenue Supportive NY
Housing 874 Jefferson Ave Brooklyn
East New York Housing 2611 Pitkin Ave Brooklyn NY
East New York Health Home 2605-2609 Pitkin Ave Brooklyn NY
454 Lexington Ave 454 Lexington Ave Brooklyn NY
Hall Housing 1061 Hall Place Bronx NY
Claremont Residence 415 Claremont Pkwy Bronx NY
Youth Supportive Housing 369 Howard Ave Brooklyn NY
Yorkville Thrift 1730 2nd Ave New York NY
West Village Thrift 245 W. 10th Street New York NY
Upper East Side Thrift 1200 Lexington Ave New York NY
SoHo Thrift 126 Crosby Street New York NY
Park Slope Thrift 266 5th Ave Brooklyn NY




Hell's Kitchen Thrift 730-732 9th Ave New York NY
East New York 2640 Pitkin Ave Brooklyn NY
Gramercy Thrift 157 East 23rd Street New York NY
Columbus & 74th Thrift 306 Columbus Ave New York NY
Chelsea Thrift 143 W 17th Street New York NY
Broadway & 96th St Thrift 2569 Broadway New York NY
South Slope Thrift 424 7th Ave Brooklyn NY
2nd Ave & 64th Thrift 1222 2nd Ave New York NY
Forest Hills Thrift 71-54 Austin Street Forest Hills NY
Brooklyn Heights Thrift 150 Montague Street Brooklyn NY
PDC Warehouse 48-49 35th Street Long Island City | NY
Bailey House 1751 Park Ave New York NY
Bailey Holt House 180 Christopher Street New York NY




Exhibit B to RC Petition

Retail, Wholesale, and Department Store Union, UFCW

5a. City and State where unit is located
Brooklyn, New York

Long Island City, New York

Forest Hills, New York

New York, New York

Bronx, New York



Exhibit C to RC Petition

Retail, Wholesale, and Department Store Union, UFCW

5b. Description of Unit Involved
Included:

All full time and regular part time employees, including employees in the following titles
employed at:

Downtown Brooklyn (57 Willoughby)

1. Health Home
a. Care Navigator
b. Care Manager
c. Intake Coordinator
d. Case Manager
e. Patient Navigator

a. Licensed Clinical Social Worker
b. Social Worker
c. Registered Nurse
d. Intake/Manage Care Liaison
e. Intake Coordinator
f. Creative Arts Therapist
g. Nurse Care Coordinator

h. Recreation Coordinator
3. Primary Care
Primary Care Coordinator
Client Concierge
Health Coach
Medical Receptionist
Nurse Practitioner
Physician’s Assistant
PrEP & Hep C Navigator
Medical Assistant
Substance Use Coordinator
Licensed Master Social Worker
Nurse Care Coordinator
Intake Specialist

m. Referral Specialist
4. Health Home Administration

a. Intake Coordinator
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b. Peer Navigator
c. Healthcare Data Analyst
d. Office Assistant

e. Housing Coordinator
5. Commercial Property
a. Custodian
6. Health Services Administration
a. Office Assistant
b. Outreach Specialist
c. Patient Service Representative
d. Outreach Worker
e. Data Entry Specialist
7. Job Training Program
a. Job Counselor Instructor
b. Job Placement Specialist
c. Vocal Ed Specialist
8. Mental Health-
a. Retention & Adherence Supervisor
b. Mental Health Counselor
c. Patient Navigator
9. Behavioral Health
a. Depression Care Manager
10. Fleet Management
a. Driver
11. Data Operations
a. Office Manager

Downtown Brooklyn (81 Willoughby)

1. Legal
a. Staff Attorney
b. Law Fellow
2. HIV Law Project
a. Office Assistant
b. Paralegal
c. Staff Attorney
3. Community Partnerships
a. Community Partnerships Associate
b. Program Assistant
4. Construction & Engineering
5. Health Services Administration
a. Tobacco & Hypertension Coordinator
b. Quality Improvement Specialist
6. Marketing



7. Commercial Property
a. Custodian
b. Purchasing & Vendor Manager
8. Fleet Operations
a. Driver
9. Billing
a. Medical Biller
10. Housing Development Administration
11. Information Technology
12. City Advocacy
13. Housing Works Administration
a. Administrative Assistant
b. Program Assistant
14. Data Operations
15. PHS MCM
a. Data Entry Specialist
16. ADHC
a. MCO Liaison
17. Advocacy Communications & Marketing

Crosby (594 Broadway)

1. Health Home
a. Care Navigator
b. Care Manager
c. Intake Coordinator
d. Case Manager
e. Patient Navigator
2. Thrift Administration
3. Health Home Administration
a. Intake Coordinator
b. Peer Navigator
c. Healthcare Data Analyst
d. Office Assistant
e. Housing Coordinator
4. Commercial Property
a. Custodian
5. Donations
a. Donation Development Coordinator
6. Harm Reduction
a. Harm Reduction Counselor
7. Property Management



a. Residential Aide
b. Custodian
c. Housekeeper
d. Maintenance
e. Residential Case Manager
f. Senior Custodian
Cylar (743 E 9t St)

1. Health Home
a. Care Navigator
b. Care Manager
c. Intake Coordinator
d. Case Manager
e. Patient Navigator
2. Primary Care
Medical Assistant
Nurse Practitioner
Client Concierge
Patient Service Representative
Psychiatric Nurse Practitioner
Impact Model Clinician
PrEP & Hep C Navigator
PrEP Navigator
Intake Specialist
j. Patient Care Coordinator
3. Property Management
a. Residential Aide

®
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b. Custodian
c. Kitchen Staff- Cook
4. ADHC

a. Registered Nurse
Data Entry/Billing Specialist
Licensed Master Social Worker
Sign Language Interpreter
Licensed Clinical Social Worker
f. Outreach Specialist
5. Mental Health
a. Licensed Clinical Social Worker
Fee-for-Service Professional Counselor
Clinical Social Worker
Therapist
Licensed Master Social Worker
Patient Service Representative

o po o
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6. Harm Reduction

a. Peer Navigator

b. Outreach Worker
7. Community Partnerships

a. Community Partnerships Junior Associate
8. Commercial Property

a. Custodian
9. Ready for Work

a. Job Placement Specialist
10. Property Management

a. Cook

Bronx

1. Health Home
a. Care Navigator
b. Care Manager
c. Intake Coordinator
d. Case Manager
e. Patient Navigator
2. Health Home Administration
a. Intake Coordinator

b. Peer Navigator

c. Healthcare Data Analyst
d. Office Assistant

e. Housing Coordinator

Midtown

1. Positive Health Project
Licensed Master Social Worker
Administration Support & Client Services Navigator
Program Support & Data Entry
Case Manager
HIV Counselor
Licensed Clinical Social Worker
Peer Navigator
Administrative Assistant
Social Worker
Patient Navigator
Overdose Prevention Program Coordinator
Other
2. Harm Reduction
a. Peer Navigator
b. Case Manager
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Data Entry & Quality Assurance Technician
Overdose Prevention Coordinator
Licensed Clinical Social Worker
f. Medical Assistant
3. Health Services Administration
a. Referral Specialist
b. Healthcare Data Analyst
4. Commercial Property
a. Custodian
5. Youth & Preventive Services
a. Care Navigator
6. ADHC
a. Data Entry Clerk
7. Community Partnerships
a. Junior Associate Man

® Qe

East New York (2640 Pitkin, 2611 Pitkin, 2609 Pitkin)

1. Primary Care

a. Medical Assistant
. Nurse Practitioner
RAP Specialist
Eligibility Specialist
Medical Receptionist
Psychotherapist
Nurse Care Coordinator
PrEP Navigator
Outreach Specialist
Referral Specialist
Registered Nurse

. Psychiatric Nurse Practitioner
2. Property Management

a. Residential Aide

b. Custodian

c. Housekeeper

d. Maintenance

e. Residential Case Manager

f.  Senior Custodian
3. Youth & Prevention Services

a. Care Navigator
Programming Specialist
Outreach Specialist
Senior Outreach Specialist
Senior Case Manager
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Peer Specialist
Care Manager
Program Assistant

i. Patient Navigator
4. Health Home

a. Care Navigator

b. Care Manager

c. Intake Coordinator

d. Case Manager

e. Patient Navigator
5. OASIS

=

a. Administrative Assistant

b. Art Therapist

c. Clinical Social Worker

d. Licensed Master Social Worker
e. Substance Use Counselor

f. Outreach Specialist

g. Patient Service Representative
h. Registered Nurse

i. Nurse Care Coordinator
6. Community Partnerships
a. Community Partnerships Associate
b. Community Liaison
¢. Jr Associate Man
7. ADHC
a. RAP Peer Worker
8. Commercial Property
a. Custodian
9. Fleet Management
a. Driver
10. Harm Reduction
a. Licensed Master Social Worker
11. Health Services
a. Client Concierge
b. Outreach Specialist
12. Health Home Administration
a. Intake Coordinator

b. Peer Navigator

c. Healthcare Data Analyst

d. Office Assistant

e. Housing Coordinator
Bailey House



1. Health Home
a. Care Manager
Case Manager
Housing Coordinator
Patient Navigator
Outreach Specialist
f. Housing Coordinator
2. Community Partnerships
a. Community Liaison
3. Primary Care
a. Nurse Practitioner
b. Medical Assistant
4. Property Management
a. Maintenance
5. Behavioral Health
a. Patient Service Representative
6. Housing Development Administration
7. Health Services
a. Health Care Board Client Rep
8. OASIS
a. Registered Nurse
9. Housing Placement & Assistance Unit
a. Housing Coordinator Supervisor
b. Housing Coordinator
10. STARS Program / Rapid Rehousing
Medical Receptionist
Case Manager
Outreach Specialist
Housing Coordinator
Data Entry Specialist
Mental Health Counselor
Patient Navigator
Care Navigator
Substance Use Counselor
Art Therapist
Office Assistant

oo o
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Bailey Holt House

1. STARS
a. Residential Aide
b. Case Manager
¢. Vocational Counselor
d. Maintenance



2. Property Management
a. Residential Aide
b. Kitchen Staff- Cook
3. Primary Care
a. Patient Care Coordinator
4. Health Home
a. Care Navigator
b. Care Manager
c. Intake Coordinator
d. Case Manager
e. Patient Navigator
5. Youth & Prevention Services
a. Case Manager
6. Rapid Rehousing

PDC Warehouse

1. PDC Moving
a. Mover
b. Donation/Dispatch Associate
c. Lead Mover

d. Sorter
2. Warehouse

a. Sorter

b. Operations Coordinator
c. Baler

d. Lead Mover

e. Mover

Bookstore

1. Bookstore Café
a. Online Sales Associate
b. Sales Associate
c. Customer Service Representative
d. Barista
e. Acting Assistant Manager
f. Café Manager
g. Sales Associate Bookstore
2. Online Store — UBC
a. Inventory Assistant
b. Online Sales Co-Manager
¢. Online Sales Associate
d. Customer Services Representative
e. Web Sales Associates and Shipper

9



All Thrift Stores

1. Sales Associate

2. Customer Engagement Associate
3. Key Holder

Claremont Residence (Residential Unit)

1. Health Home
a. Care Manager
2. Young Adult Services
a. Case Manager
3. Property Management
a. Custodian

Stand Up Harlem House (Residential Unit)

1. Property Management
a. Residential Aide
b. Case Manager
¢. Program Coordinator
d. Custodian

Jefferson Ave Supportive Housing

1. Property Management
a. Residential Aide
b. Custodian

2. Housing Development Administration
a. Residential Aide

Youth Supportive Housing

1. Property Management
a. Residential Aide
b. Custodian
2. Youth & Preventive Services
a. Case Manager
3. Housing Development Administration
a. Housing Coordinator

Hall Place Housing

1. Property Management
a. Residential Aide

2. Commercial Property
a. Custodian

MRT Housing (454 Lexington Ave)

10



1. Property Management
a. Residential Aide
b. Custodian
c. Residential Case Manager
d. Case Manager

2. Transgender Transitional Housing
a. Residential Case Manager
b. Program Assistant

11



Exhibit D to RC Petition

Retail, Wholesale, and Department Store Union, UFCW

5b. Description of Unit Involved
Excluded:

All supervisors as defined by the Act; all guards; all employees employed in the Human
Resources Department located at 81 Willoughby Street, Brooklyn, New York; all employees
assigned to work private events employed in the Food Service and Catering Department; and all
employees in the following titles:

Accounting Manager -

‘Accounts Payable Manager

Assistant Auction Manager

Assistant Director

'Assistant Director of Nimble Stores
Assistant Manager (Thrift)

Assistant Program Director

Associate Director for Facility Maintenance

'Associate Director of Staff Development

Associate Director of Staff Development

Asst Residential Safety Security Manager
'Borough Director

Call Center Manager

‘Care Coordination Supervisor
Chief Financial Officer

‘Chief Medical Officer

‘Chief Operating Officer of HW Inc.

Clinic Director

Clinic Operations Manager
'CoManager (Thrift)

'Compliancc Risk Management Coordinator

IDepartment Manager

Director Client Services




Director Clinical Services

Director of Credentialing Contracting

‘Director of Events and Strategic Partner

Director of Facility Maintenance Operations

Director of Food Service

‘Director of Growth Product Development

‘Director of Healthcare Operations Art 28

Director of Housing Operations

Director of Human Resources

Director of National Advocacy

Director of New York Policy Organizing

Director of Nursing

‘Director of NYS Community Mobilization

Director of Operations

Director of Prep HepC Initiative

Birector of Private Event Sales

‘Director of Processing Salvage Moving

Director of Project Management

‘Director of Psychiatry

Director of Purchasing and Procurement

‘Director of Ready To Work Program

Director of Revenue Management

Director of Stores

‘Director YAS and Rapid Rehousing Program

Executive Assistant

Executive Director

Facilities Manager

First Cook

Haiti Country Director

.HCBS Director RTW Counselor

IHR Administrative Assistant

IHR Generalist

.Kitchen Assistant




Lead Curator Auction Manager

'Ma.naging Director Harm Reduction Services

Operations Manager Administration

‘President Chief Executive Officer

President Executive Director

Processing and Curation Manager

Program Administrative Coordinator

Program Coordinator

Program Director

'Project Manager

(Purchas:ing Vendor Manager

.Regional Director, CP

Residential Aide Supervisor

‘Residential Safety Security Manager

Retention Adherence Supervisor

‘Roster Manager

‘Senior Account Manager, CP

Senior Managing Director

Senior Program Coordinator

Senior Program Director

‘Senior Staff Attorney

'Site Director Behavioral Mental Health

‘Store Manager (Thrift)

'SVP Healthcare Integration

'SVP Housing Development Facilities Operations

SVP Programs

Unit Supervisor

'Vice President for Housing

.Vice President of Data and Software
Applications

Vice President of Development and Market

VP ADHC Operations

VP Community Mobilization




VP Community Partnerships

VP for Health Equity

VP for Quality and Value Based Initiative

'VP Health Home

VP Housing Operations

VP Integrated Health Services and Operations

'VP of Behavioral Health Operations

'VP of Human Resources

VP of Operations and Compliance

VP Thrift Shops

Waiter




Exhibit E to RC Petition

Retail, Wholesale, and Department Store Union, UFCW

11. Election Details

Manual voting. March 2, 2020 is best because workers will be in their respective offices as part

of the Employer’s “Contact-a-thon” event.

11b. Election Date
March 2, 2020.

11c. Election Time

10:00AM to 9:00PM

11d. Election Locations

Site Name Site Address

Voting Location at Site

Housing Works
Locations to Vote at
Site

2640 Pitkin Ave,
Brooklyn, NY

East New York

Medical Building
Conference Room,
Ground Floor

2609 Pitkin Ave,
2640 Pitkin (All East
New York
departments)

Downtown Brooklyn [ 57 Willoughby
Street, Brooklyn,

NY

2™ Floor Small or Large
Conference Room

Brooklyn West
Health Home Care
(57 Willoughby), 81
Willoughby,
Brooklyn Heights
Thrift, Park Slope
Thrift, South Slope
Thrift, 874 Jefferson
Ave, 454 Lexington
Ave, 369 Howard
Ave

Crosby/Bookstore 126 Crosby,

New York, NY

Bookstore Basement

Bookstore, Crosby
(Manhattan Health
Home), Soho Thrift,
Gramercy Thrift,
Bailey Holt House

1751 Park Ave,
New York, NY

Bailey House

4™ Floor Small
Conference Room

Bailey House,
Yorkville Thrift, 2™




Ave & 64™ St Thrift,

Upper East Side
Thrift, Stand Up
; Harlem
Bronx 1255 Rev James | Conference Room Ground | Bronx Health Home
A. Polite Ave, Floor Care, Hall Housing,
Bronx, NY Claremont Residence
Midtown 301 W 370 St, 5™ Floor Conference West Village Thrift,
New York, NY Room Midtown Location
(Positive Health

Project), Hell’s
Kitchen, Chelsea
Thrift, Columbus &
74™ St Thrift,
Broadway & 96" St
Thrift

Keith D. Cylar House

743-749 E 9 St

2™ Floor Conference

Keith D. Cylar House

New York, NY Room

PDC Warehouse 48-49 35" St, To be determined PDC Warehouse,
Long Island Forest Hills Thrift
City, NY




FORM NLRB-502 (RC) UNITED STATES OF AMERICA | DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. Date Filed

RC PETITION 29-RC-256443 2/18/2020

INSTRUCTIONS: Unless e-Flled using the Agency's website, | iwwii,flrb.gév: |, submit an original of this Petition ta an NLRB office in the Region in which the
employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate of service showing service on
the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of interest should only be filed with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THiS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 8 of the National Labor Relations Act.

2a. Name of Employer: 2b. Address(es) of Establishment(s) involved (Street and number, City, State, ZIF code):
Five Star Carting, Inc. 860 Humboldt St.
Brooklyn, NY 11222
3a. Employer Representative Name and Title: 3b. Address (if same as 2b - state same}:
Anthony Tristani 58-35 47th Street
Maspeth, NY 11378
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(718) 349-7555
4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Principat Product or Service 5a. City and State where unit is located:
Waste Management Waste management services Brooklyn, NY
5h. Description of Unit Involved: 6a. Number of Employees in Unit:
Included:
Ali full-time and part-time helpers, welders, and mechanics 45
Excluded: 6b. Do a substantial qumber (:?O‘V-? or more}
Clerical and professional employees, guards, supervisors ?;;?,:Sg;f;gmi;;"Q';:,;:,“n';:;'s&;%‘;‘; ) No
Check One: [T] 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition
on or about (Date) (If no reply received, so state).

(O 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.
8a. Name of Recognized or Certified Bargaining Agent (i none, so state) |8b. Address:
LIFE Local 890 325 73rd Street, Brookiyn, NY 11209

8c. Tel. No. 8d. Cell No. 8e. Fax No. 8f. E-Mail Address
(718) 238-2399
8g. Affiliation, if any:

8h. Date of Recognition or Certification | 8i. Expiration Date of Current or Most
Recent Contract, if any (Month, Day, Year) 4/21/2020

9. I's there now a strike or picketing at the Employer's establishment(s) involved? No If so, approximately how many employees are participating?
(Name of Labor Organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and
individuals known to have a representative interest in any employees in the unit described in item 5b above. (if none, so state)

None
10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts and election in this matter, state your position with respect to any such election: | 11a. Election Type:
Manual [JMail [} Mixed Manual/Mail

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):

Friday 3AM-11AM Company facility (860 Humboldt St.)
12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code):

Waste Material, Recycling, and General Industrial Laborers' Local 121 E 24 Street

108 New York, NY 10010

12c¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state):
Laborers' International Union of North America, AFL-CIO

12d. Tel. No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(212) 925-9634
13. Representative of the Petitioner who will accept service of ali papers for purposes of the representation proceeding.
13a. Name and Title: 13b. Address (street and number, city, State and ZIP code):
Tamir Rosenblum, Esq., General Counsel 520 8th Avenue, Suite 650
Mason Tenders District Council of Greater New York New York, NY 10018
13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(212) 452-9451 trosenblum@masontenders.org
| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Panf) We Title Date
Tamir Rosenblum /J / £¢ | General Counsei 2/14/20209
T v 7
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act {NLRA), 23 U.S.C. § 151 ef seq. The principal use of the information is to assist the National Labor Relations Board
(NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forih in the Federal Register, 71 Fed. Reg. 74942 43 (Dec. 13, 2006). The NLRB will
further explain these uses upan request. Disclosure of this information to the NLRB is voluntary; however, failure to supply he information may cause the NLRB to decling to invoke its processes
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DO NOT WRITE IN THIS SPACE
Case Date Filed

Attachment 29-RC-256934 2/26/2020

Employees Included

All full and part time drivers, Matrons and attendants employed at the facilities located
at 141 Hinsdale St Brooklyn, NY, 148 Sneideker St Brooklyn, NY, and 12505 Essex St
Brooklyn, NY

Employees Excluded
all managers, professional employees and guards as defined by the act.









DO NOT WRITE IN THIS SPACE
Case Date Filed

Attachment 29-RC-257095 2/28/2020

Employees Included
All maintenance workers working at 160 Schermerhorn Street, Brookyn, NY 11201

including housekeepers, engineers and painters

Employees Excluded
Office clerical employees, supervisors, security officers



31-RC-255625 2/3/2020



ATTACHMENT TO SECTION 5b “Description of Unit”

Included: All Delivery Truck Drivers employed by the Employer out of its facility in
Rancho Cucamonga, CA.

Excluded: All other employees, confidential employees, guards and supervisors as defined in
the Act, as amended.















32-RC-256089 02/10/2020

Tartine Berkeley
5.b.
Included: All bakers, porters, dishwashers, cashiers, baristas, and leads

Excluded: Office-clericals, guards, managers, and supervisors as defined in the Act
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FORM NLRB-502 (RC) UNITED STATES OF AMERICA
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 32-RC-256264 02/12/2020
INSTRUCTIONS: Unless e-Fiied using the Agency's website, [ www.nlirb.gov/ ], submit an original of this Petition to an NLRB office In the Region in which the
ployer ned Is located. The petition must be accompanled By both a showing of Interest (see 6b below) and a certificate of service showing service on

the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of Interest should only be filed with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following cir: tances exist and
requests that the National Labor Relations Board proceed under Its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer: 2b. Address(es) of Establishment(s) involved (Street and number, City, State, ZIP code):

Siemens Logistics Airport Drive, Oakland, CA 94621

3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):

Janet Smith, Director of Human Resources 2700 Esters Blvd., Suite 200B, DFW Airport, TX 75261

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(972) 947-7106 janet.smith@siemens-logistics.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal Product or Service Sa. City and State where unit is located:
Airport Baggage Oakland, CA
5b. Description of Unit Involved: 6a. Number of Employees in Unit:
Included: 9
Baggage, Technicians, A, B and C
Excluded: 6b. Do a substantial number (30% or more)
Professionals, Supervisors and Guards as defined by the Act Y Poctionors T ves [ No
Check One: [x] 7a. Request for recognition as Bargaining Representative was made on (Date) by this Etition and Employer declined recognition

on or about (Date) Toda (If no reply received, so state).

[ 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.
8a. Name of Recognized or Certified Bargaining Agent (/f none, so state) |8b. Address:

8c. Tel. No. 8d. Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any: 8h. Date of Recognition or Certification | 8i. Expiration Date of Current or Most
Recent Contract, if any (Month, Day. Year)
9. Is there now a strike or picketing at the Employer’s establishment(s) involved? No If so, approximately how many employees are participating?
(Name of Labor Organization) . has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9. which have claimed recognition as representatives and other organizations and
individuals known to have a representative interest in any employees in the unit described in ltem 5b above. (If none, so state)

"10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts and election in this matter, state your position with respect to any such election: | 11a. Election Type:
(¥] Manual [JMail [] Mixed Manual/Mail

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):

First possible Wednesday 12:30 - 3:00 p.m. Oakland Airport

12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code):
Stationary Engineers, Local 39 1620 N. Market Boulevard, Sacramento, CA 95834

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state):

International Union of Operating Engineers, Stationary Engineers, Local 39, AFL/CIO

12d. Tel. No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address

(916) 928-0399 seichenberger@local39.org

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title: 13b. Address (street and number, city, State and ZIP code):

Gary Provencher, Attorney 431 | Street, Suite 202, Sacramento, CA 95814

13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address

(916) 443-6600 (916) 442-0244 gprovencher@unioncounsel.net

| declare that | hava read the above petition and that the statements are true to the best of my knowledge and belief.

Name (Print) Signature " Title Date

Gary P. Provencher I Attorney 2/12/2020
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor Relations Board
(NLRBY) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 7494243 (Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information may cause the NLRB to decline to invoke its processes.
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